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THE EXTRACTION OF NON-ABSORBABLE 
LIGATURES. 


By JAMES S. CHENOWETH, §.D., 
OF LOUISVILLE, KY. 


Since the days of Ambrose Paré, probably no one 
item connected with the technical details of a sur- 
geon’s work has given him more concern than has the 
subject of ligatures. Almost every conceivable su- 
ture-material has been tried, but the ideal ligature— 
strong, pliable, readily sterilized, tying smoothly 
and tightly, absorbable, but never too soon absorbed 


—has yet to be discovered. Almost the world over, | 


the question has narrowed down to the use of silk, 


silkworm-gut and catgut, which most nearly approxi- 


mate the ideal, but each of which is lacking in some 
essential particulars. When small vessels are to be 
dealt with in clean tissues, and little tissue is to be 
included in the ligature, properly prepared gut of 
small size leaves nothing to be desired, but under 
the reverse conditions few surgeons are willing to 
trust to it. The large strands of gut are difficult to 
sterilize, difficult to tie, and still more difficult 
to securely knot for a sufficient length of time to 
insure occlusion of the blood-vessels. Silk, on the 
other hand, is easily sterilized without loss of strength, 
is pliable, and ties smoothly and firmly, but it is 
non-absorbable. ‘The latter fact is a very serious 
drawback to the use of the silk or silkworm-gut liga- 
ture under conditions which for other reasons make 
it almost a matter of necessity. 

Even if sterile, a large non-absorbable ligature 
strangulating a considerable mass of tissue not infre- 
quently fails to become encysted and acts as a foreign 
body ; while, if the ligature or included tissue con- 
tains infectious material, the almost inevitable result 
is a discharging sinus, persisting until the ligature 
cuts through its pedicle and is extruded. To hasten 
the discharge of this ligature, two plans have been in 
common use: (1) the ends of the ligature have been 
left long, hanging from the angle of the wound, 
traction being made upon them in one of several 
ways; (2) the ends have been cut short and, failing 
to become encysted, the ligature has been ‘‘ fished ’’ 
out with some convenient instrument. Both of these 
methods are uncertain in their results and carry posi- 
tive danger of injury to the vessels of the pedicle, or 











to other structures which may have become adherent 
thereto. 

My attention was especially called to this subject 
eighteen months ago when I had under my care a 
young man with a disorganized kidney which had to 
be removed. Twenty months previously I had per- 
formed a nephrotomy on the left kidney, following 
it six months later by a perineal section, great im- 
provement in his general health and comfort result- 
ing, but the constant leakage was very annoying and 
the prospects of eventually saving his kidney were so 
slight that at his urgent request its removal was de- 
cided upon. Having become somewhat familiar 
with operative methods by this time, he was very 
much concerned about the length of time it would re- 
quire for the ligature to come away from the pedicle. 


i The pluck displayed by this man during his long 


siege had elicited the sympathy of all with whom he 
had come in contact, and we set to work to devise 
means of surmounting the difficulties presented, and — 
of getting him well in the shortest possible space of 
time that he might accept a position then being held 
open for him. 

No more feasible plan presenting, the kidney was 
removed by ‘the extraperitoneal route, six silk liga- 
tures being required on the thickened pedicle. The 
knots were made to fall on the outer surface of the 
pedicle and as close together as possible, and the 
ends, left long, were brought out through a large 
rubber drain, after being marked for future identifica- 
tion. On the seventh day, convalescence having 
been uninterrupted, the drain was removed and each 
ligature in turn being held taut it was followed down 
by the finger and the knot located. It was then an 
easy matter to clip the ligature against the finger tip, 
which protected the structures of the pedicle. Re- 
covery was prompt, and our former patient is now 
the valued superintendent of the water-works and 
electric-light plant of a thriving little town ina 
neighboring State. 

The use of the endoscope (Klotz om and Otis 
lamp) suggested itself to me about this time and has 
since proved of service, the ends of the ligature being 
drawn through the tube which is pushed down to the 
knot, when the thread can be cut with delicate long- 
handled scissors under the direction of the ‘eye. 
Each of these methods is open to certain serious ob- 
jections and drawbacks. In many cases an otherwise 
unnecessarily large drain must be kept in place for 
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some days, until the vessels are perfectly occluded. 
The necessary manipulations are somewhat painful 
and at the same time the ligature at the bottom of a 
long tortuous tract may defy such efforts at removal. 

Attention was then directed to the application of 
the ligature in such a way that its knot might be un- 
tied and the thread extracted after its period of use- 
fulness had expired. The necessity for thus providing 
for the removal of ligatures will hardly occur save in 
deep wounds and where considerable tissue must be 
constricted by the thread, and in such cases a friction 
knot on the first turn cannot be safely dispensed 
with. Aftersome experimentation I hit upon a plan 
which at first sight appeared to solve the problem. 
A small but strong silk thread was laid under each 
knot as it was tied down, and one end of the ligature 
was cut short while the other, together with the 
‘*tractors,’’ previously placed, was brought out of 
the wound. Traction on the last loop, aided by a 
slight see-saw motion, readily loosened the second 
knot. With one end of the ligature cut short (some- 
times it seemed dangerously so) the first knot, if 
single, could also be untied, but not as readily as 
the other, as the thread could:not be placed as 
squarely under the knot. 

When the friction knot was substituted for the 
single knot on the first turn, trouble was frequently 


experienced, the threads rolling, becoming twisted | 


and tightly locked. This did not often occur with 
a soft, dry twisted ligature or when dry braided silk 
was used, but if the ligature material was thoroughly 
wet and tightly tied, an undue amount of force was 
required to loosen the knot, if this could be accom- 
plished at all. This difficulty was most frequently 
experienced when the ordinary twisted pedicle silk 
was used. This defect was partly overcome by loop- 
ing the thread on the second turn of the friction knot 





when, the second knot having been untied, traction | 


on this end of the ligature, followed by traction on 
the first ‘‘tractor,’’ would loosen both turns of the 
knot. 
still far from perfect. By cutting one end of the 
ligature short and by using soft or braided silk mod- 
erate traction would usually untie the knot, but it 
appeared to me that this ease of execution was ob- 
tained at the expense of safety. This device was 





The working of this device, however, was | 


shown and its defects pointed out by me at a meet. 
ing of the Louisville Surgical Society March 9, 
1896. Dr. Ap. Morgan Vance of Louisville had 
been present at the operation previously mentioned 
and had taken great interest in the question of the 
disposal of the ligatures. At this meeting of the 
Society, Dr. Vance demonstrated the use of a very 
ingenious device for burning through and liberating 
such ligatures. It depended upon the substitution 


of a platinum loop for the ‘‘ tractors,’’ the end of 
the loop being brought out through the rubber drain. 
At the proper time, by means of a cautery battery, 
the wire was to be heated, when slight traction on 
the end of the ligature, left long for the purpose, 
would bring it away. Though theoretically perfect, 
many practical difficulties were found in the way of 
the extended application of this procedure, and in 
an endeavor to avoid some of its defects I finally 
devised a method of knot-tying, which, I think, can- 
not fail to serve a useful purpose in many cases of 
nephrectomy, hysterectomy, tubal operations, and 
possibly ovariotomy ; in short, in all cases in which 
moderate traction can safely be made on the pedicle. 


Looping the left hand thread (or reversing the 


| steps, as may be most convenient), the loop is car- 


ried under its fellow, making two turns (a simple 
friction knot, except made with a loop on one side 
and a single thread on the other). A pair of hemo- 
static forceps previously snapped on the free end of 
the looped thread will facilitate handling. A second 
knot is now made over this by carrying the single 
thread back over the loop, tying a single bow knot. 
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If greater security is desired, it may be attained by 
tying a catgut thread tightly about the ligature ends 
close to the knot, which will insure against slipping 
by accidental traction when completing the dressing; 
or a preferable plan in some cases is to complete the 
second knot like the first, by looping the single 
thread and making a friction knot between the two 
loops. This knot is easily and quickly tied, and 
with a single thread is perfectly secure, and can be 
untied at any time with ease by traction applied 
alternately to the ligature ends, which must be left 
long for this purpose. The loops may be made short 
and left at the bottom of the wound, or, longer loops 
being made, brought out with the ends of the liga- 
ture and clamped together with a hemostat, when all 
risk of disturbing the knot by accidental traction on 
the one important thread is avoided. 

The special advantages possessed by this knot are 
apparent: (1) No special apparatus or assistance is 
required in its application; (2) only one thread is 
employed ; (3) the knot is easily, quickly, and se- 
curely tied; (4) it can only be disturbed by traction 
on one thread; (5) it is readily untied by moderate 
traction; (6) there is no danger of locking of the 
thread ; (7) only a small opening is necessary for the 
emergence of the ligature ends and the removal of 
the ligature. 


EPILEPSIA ALKOHOLICA.: 


a By HEINRICH STERN, Pu.D., M.D., 
OF NEW YORK. 

More powerful than the Pope in the darkest peri- 
ods of medieval ages, more potent than the strong- 
est bonds of solidarity, more arbitrary than any re- 
ligious decree has ever been, alcohol holds its sway 
over the entire world and rules indomitably the fate 
of nations and of man. The influence of alcohol, 
conquering the mightiest and overwhelming the fit- 
test, was deified, for humanity in its childhood, at 
the dawn of civilization, idolized and worshiped 
all, which to it was invincible, impenetrable, and 
mysterious. Alcohol has exterminated tribes, caused 
the degeneration of nations, created unhappiness 
and suffering, spread destitution and misery, and 
exerts its baneful influence even upon the unborn 
progeny. 

Small doses of alcohol increases the appetite and 
the digestive function, causing an augmented flow of 
gastric juice. In larger quantities, the appetite is 


lost and nausea may appear, while the digestive 
power is suspended. Long-continued indulgence in 
alcohol produces, among the somatic symptoms, 
dyspepsia and gastric catarrh, fatty and atheroma- 


——— 





1 Read before the New York Medico-Legal Society. 





tous degeneration of blood-vessels, heart, liver, and 
kidneys, hyperesthesia, anesthesia, and, in a few 
advanced cases, hemianesthesia. It produces sen- 
sory disturbances, as of vision, loss of pupillary re- 
flexes, subjective noises (ringing and tingling) ; motor 
disturbances, as tremor, gross or fibrillary twitch- 
ings of the tongue, disturbances of speech; in 
grave cases, epileptic neuroses, and finally paralytic 
conditions of the muscular system. Among the 
psychic symptoms occurring as the result of excess- 
ive use of alcohol are gradual decrease of memory, 
confusion of judgment, impoverished imagination, 
decrease of moral sense (complete moral degenera- 
tion in very advanced cases) and morbid irritabil- 
ity. 

Such is the somatic-psychic result of chronic 
alcoholism. These changes are more or less pro- 
nounced, and are dependent in their degree of 
severity upon different facts, among which I may 
enumerate the form of alcohol beverage and chem- 
ical type of alcohol used, the duration of alcoholic 
poisoning and resistance of the individual constitu- 
tion, and environment. The mildest type of chronic 
alcoholism is represented in the drinker who indulges 
in alcoholic beverages more on account of habit than 
of desire. This species of habitual drinker is often 
for a long time enabled to attend to his vocation, and 
with the exception of a chronic gastric catarrh and 
occasional attacks of hemicrania and vertigo, no 
other bodily symptoms of alcoholism may be de- 
tected. The more advanced types of alcoholism, 
however, present in addition thereto a train of 
neurotic symptomssuch as tremor, paralysis, epilepsy,, 
and disturbances of intellect. One symptom, though, 
every stage and every degree of chronic alcoholism 
possesses in common, and that is the defect of the 
moral sense, the progressing decay of morality. In 
the beginning it is not easily detectable and often is 
recognizable only in the indifference toward family 
ties, in inattention to the demands of refinement, in 
the relaxation and cessation of former ideal aspira- 
tions, and in a too yielding and condescending dis- 
position. Toward the latter stages of alcoholism 
there is complete decay of ethical sense and of morals. 

This alcoholic degeneration which, fer se, does 
not necessarily indicate a well-defined disease of the 
mind, is the basis of the real psychosis. Chronic 
alcoholism, especially in itsinitial and less-advanced 
stages, often only predisposes the drinker to neuroses 
of intellect, and makes him particularly susceptible 
to contagious and infectious diseases. In severer 
cases of alcoholic poisoning we find the vitality and 
resistance completely undermined, and we meet with 
grave disturbances of psychical life. These distur- 


bances are all of a toxic origin and are pronounced 
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cachectic phenomena, which, though not solely and 
absolutely characteristic of alcohol poisoning, occur 
always in typical forms after abuse of alcohol, 
thus suggesting their dependence upon the toxic in- 
fluence of the latter. In the train of alcoholic de- 
generation we notice a number of distinct types of 
psychoses, among which are delirium tremens, de- 
lirium tremens febrile, alcoholic melancholia, alco- 
holic mania, alcoholic dementia and alcoholic epi- 
lepsy. 

Alcoholism in its acute and chronic form, may 
become an important etiologic factor of epilepsy, 
and before proceeding further, I may be justified 
in explaining in a few words that ‘‘ epilepsy,’’ ac- 
cording to our present state of knowledge, implies, 
(1) loss of consciousness with tonic-clonic convul- 
sions of one or more muscles of the body —the 
so-called grand mal; (2) loss of consciousness 
without or with only very slight convulsive move- 
ments—fetit mal; and (3) certain phenomena acting 
as equivalents to the typicalsymptoms. Epilepsy, like 
fever or cough, is only a symptom, and not a dis- 
ease per se. For the sake of convenience it may be 
subdivided into two great classes, viz., epilepsy 
caused by traceable organic disease, and epilepsy 
which may be termed idiopathic. I further divide 


symptomatic epilepsy into that form caused by ana- 
tomic changes—mo/lecular epilepsy, and that caused by 


toxic influences, toxic epilepsy, and classify idiopathic 
epilepsy as being not traceable to anatomic sub- 
strates of pathologic change, or to toxic influences. 
The idiopathic type is an affection of the vasomotor 
center in the medulla oblongata (probably also of 
the center in the cortex cerebri) and is dependent 
for its manifestations upon an increased irritability of 
the same ; and we may term this type a vasomotor 
neurosis. 

Symptomatic epilepsy—the type produced by 
organic lesions or by chemic influences—does not 
resemble the idiopathic type. Some observers have 
noticed, however, that the more deviating and atyp- 
ical the seizures are, the more both types resemble 
each other, and that in some cases all phenomena of 
the idiopathic type also occur in the symptomatic 
form, and vice versa, in certain cases the lines of 
demarcation between the two types are finally ob- 
literated. Such cases have been recorded by Meyer, 
Levy, Hirt, Landouzy, Sireday, and Adamkiewicz. 

And now let us see what different authors have to 
say about the etiologic relation of alcoholism to 
epilepsy. Schiile says, ‘‘Much greater and more 
pronounced [than the effects of acute alcohol poison- 
ing] are the injurious results of chronic alcoholism. 
This is manifested in two ways, (a) on the blood, 
the corpuscles of which change the coagulability of 





the fluid being increased, and (4) on the nerves 
whose functional activity first become stimulated, 
then over-excited and finally paralyzed. In grave 
cases we find here the motility neuroses of epilepsy.” 
Portal states, ‘‘ Experience has proven that not only 
children but adults after excessive use of food stuffs 
—and especially of alcoholic beverages—have be- 
come epileptic. Tissot and other observers of this 
type of epilepsy have found some cases where the 
seizures lasted only during the time of the acute in- 
digestion, but they report other cases in which, after 
the indigestion had disappeared, the attacks recurred 
and become more frequent and violent.’’ Magnan 
asserts, that those acute alcoholics who have 
epileptic seizures nearly always indulge in absinthe.' 
He thinks that those in whom acute alcoholism oc- 
curs, and in whom the epileptic symptoms do not 
appear, are users of wine or brandy. Nothnagel says, 
‘* Although not so frequently as generally supposed, 
certain causes seem actually to be the etiologic fac- 
tors of epilepsy. The first place among these 
causes belongs to the habitual drinking of great 
quantities of alcoholic liquids, in other words, to 
dipsomania. Zpilepsia potatorum has long since been 
recognized. The seizures of the latter, leaving aside 
the complications and violent symptoms of alcohol- 
ism in the intervals, are nearly analogous to the at- 
tacks of ordinary epilepsy. The first ap- 
pearance of the seizures does not always precede the 
other grave symptoms of alcoholism, but the epilep- 
tic seizures may even introduce the whole train of 
symptoms characteristic of that condition. The first 
seizure occurs now and then just after a heavy intox- 
ication, at other times, however, at such a period 
when, on account of certain reasons, total abstinence 
had been observed ; in still other cases an external 
accidental influence effected the first insultus.’’ Noth- 
nagel, in his further explications, disproves Magnan’s. 
assertion that the epilepsy of drinkers is caused 
only by the excessive indulgence in absinthe, and 


he shows that although comparatively little absinthe 


is consumed in Germany, the ¢pilepsia alkoholica is 
not of rare occurrence in that country. 

Hamilton states, ‘‘ Alcoholic epilepsy I do not 
regard as being the rare affection some authors con- 
sider it. In cases of prolonged saturation, where 
perhaps there are no other symptoms of chronic al- 
coholism, I have found it perhaps associated with 
the trance state (cataleptoid) or appearing in the 





of artemisia absinthium contain absinthin, 
avery bitter, yellowish-white constituent and a volatile oil, to which 
the effects upon the nervous system are principally due. A tinc- 
ture, flavored with aromatics, form the cordiai *‘ absinthe ” largely 
used in France, where its injurious effects have attracted the atten- 
tion of the sanitarians. Absinthe certainly exerts a specific physi- 
ologic action, but it muSt not be forgotten that the preparation 1S- 
of an extremely alcoholic nature. 


1 The leaves and to 
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psychic form. Alcoholic and absinthe ep- 
ilepsies are usually preceded and followed by symp- 
toms indicative of profound saturation. . . . 
Alcoholic epilepsy is symptomatic. The meningeal 
thickening of alcoholic orgin may be the pathologic 
basis of very intractable paroxysms.”’ 

Westphal observed epileptic seizures in individuals, 
who only manifested an epileptic condition during 
an attack of delirium tremens. ; 

Forel noticed that, ‘‘ Whisky drinkers, especially, 
develop ¢pilepsia alkoholica, which iscurable through 
abstinence.’’ Demme says, ‘‘ From cases occurring 
during a period of twenty-eight years at the Jenner 
Hospital for Children, we have collected a series of 
published observations, partly from the twenty-sec- 
ond, partly from the twenty-seventh yearly report, 
which confirms the truth of the conclusions that the 
artificial increase in arterial tension produced through 
the influence of alcohol is full of risk and is irrational. 
There are cases of epilepsy and chorea in older chil- 
dren not affected with hereditary alcoholic influence, 
in which, according to the history of the case, the 
copious and steady use of alcoholic drinks was un- 
questionably responsible for the seizures ; the etio- 
logic importance of the alcohol in these cases is 
proved by the fact that after the complete with- 
drawal, while under hospital care, without the use of 
medicine, the epileptic attacks ceased, and the 
chorea was cured within a comparatively short time. 
With reference to the question as to whether in 
childhood the more serious illnesses are directly in- 
fluenced by the early use of alcohol, I repeat that, in 
accordance with our observations, there is no doubt 
that marked excesses in the ingestion of brandy, 
also of wine, may lead to general epilepsy, certainly 
one of the most serious and obstinate diseases of the 
nervous system. Fortunately, however, this result of 
alcoholism is of rare occurrence.’’ 

The observations of Dr. James Edmunds are also 
appropriate in this connection. These demonstrate 
the probability of the sequence of convulsions and 
other forms of brain irritation after the plentiful use of 
alcoholic drinks given by mothers and nurses for the 
purpose of quieting the infant. 

Alcoholism, however, is not only a possible etio- 
logic factor of epilepsy in the case of the subject 
himself, but also of epileptic or epileptiform affec- 
tions in his offspring. I do not say that the acquired 
epilepsy of the parent per se is transmitted to the 
children or to the following generations, but I do 
assert that the alcoholic degeneration’ (which is not 
merely a symptom but a traceable somatic deteriora- 





‘I refrain from speaking of the inherited alcoholic habit of the 
Parents, which may be th 
psychopathic affection. 


e result and symptom of an inherited 








tion) under certain conditions is apt to produce 
again in the progeny the epileptic symptom of the 
parent, and this even occasionally in a more pro- 
nounced and aggravated form. In other words, the 
inherited alcoholic degeneration predisposes the off- 
spring to an early epilepsy. 

Krafft-Ebing says: ‘‘It is probable that other- 
wise mentally sound and sober parents if coitus and 
intoxication accidently concur, beget imbecile and 
even idiotic, or epileptic-idiotic children.’’ Hitzig 
states that the offspring of drinkers inherit as great 
if not a greater tendency to diseases of the nervous 
system than the children of nervous parents or those 
of unsound mind ; such children, he says, die from 
convulsions and other epileptic conditions very early 
in life, more frequently even than do the children of 
nervous parents. 

Demme, during a period or twelve years, acquired 
accurate knowledge of the private circumstances of 
ten families belonging on the one hand to the drink- 
ing, on the other to the temperate, class. Thus of 
fifty-seven children of habitual drinkers there were 
only ten, or 17.5 per cent. in normal condition dur- 
ing their childhood, while of the sixty-one children 
of the temperate families, 50 or 81.9 per cent. were in 
a normal state in their youth. Out of the fifty-seven 
children of the drinkers, twenty-five'died during the 
first weeks or months of life, some from lack of vital- 
ity and some through eclamptic seizures (edema of 
the brain and its membranes). Six children were 
idiots, five children remaining almost dwarfish. Five 
children, as they grew older, became subject to epi- 
leptic attacks. One boy was afflicted with severe 
chorea, which terminated in idiocy. Five children 
had congenital diseases. Two of the epileptics re- 
ferred to were themselves alcoholics as a result of 
hereditary transmission ; the outbreak of their trouble 
was directly connected with pronounced acute alco- 
holism and was directly continuous with it. 

Schiile remarks: ‘‘The instances of epileptic 
children begotten during intoxication, which were 
procured by Demeaux, Flemming, Ruer, and others, 
are not only testified to by their sad frequency, but 
are also proved experimentally by the birth of 
healthy offspring if the father in the meantime be- 
came freed from his passion.’’ Tiedeman is 
of the opinion that children generated during intox- 
ication will suffer from such incurable nervous dis- 
ease as epilepsy, and he thinks that posterity suffers 
for the sins of the fathers. Wilson states that the 
descendants, without possessing a special appetite 
for strong drink, and in the absence of certain spe- 
cific, morbid manifestations, are singularly liable to 
mental and nervous diseases, especially to conyul- 
sions and epilepsy. Torget is of the opinion that 
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chronic alcoholics always beget epileptic children, 


while an acute and accidental intoxication of the | 
| capable of producing the neuroses of alcoholism, as 


| epilepsy, is my firm conviction, although I cannot 
_ conclusively demonstrate it to-day. 


father at the time of coitus would not produce such 
a result in the offspring. 
Although epilepsy due to alcoholism is a well-re- 


cognized fact, the literature upon this subject is | 
quite scarce, and wherever I have found quotations holica, I wish to state that while in some cases 
alluding to that condition they invariably have been | 
It seems to me that | 
either sufficient attention has not been given by | 
otherwise careful and painstaking observers to the | 


epileptic symptom of alcoholism, or that they have | 
| literated, for epilepsia alkoholica will persist as long 


only of an abbreviated nature. 


considered the latter such a well-proven fact that 


they have deemed it unnecessary to present con- | 
scientiously prepared statistics or to attempt patho- | 


logic explanatians. 


Alcoholism—especially in its chronic form—is | 
rather a typical condition of somatic and psychic | 


deterioration than a clearly defined disease, a con- | 
_ also the characteristic features of epilepsia alkoholica. 


| However, these symptoms do not all appear to- 


dition which is characterized by lesions of the nervous 
system and the viscera, by grave disturbances of 
nutrition, and by pronounced 
ethical deterioration. Congestive and inflammatory 
processes, sclerosis, steatosic and atheromatous de- 


generation, affect the different tissues and organs of | 


the body and produce their specific and typical 
train of symptoms. 


changes. 


Although alcoholism produces easily recognizable | 
anatomic changes, which in turn may again give rise | 


to epilepsy or other symptoms of degeneration, I 
hold that those chemic alterations of the composi- 
tion and vital energy of the plasmic units, which 
we cannot definitely comprehend at the present day, 
and which in this instance are brought about by the 


influence of alcohol, are the principal causative fac- | 
| the physician spares neither time or labor in mi- 


| nutely studying the previous history of his alcoholic 


tors of the type of epilepsy in question and of kin- 
dred neuroses. The nutritive exchange of the cells 
in an organism saturated with alcohol is impaired. 
The normal vital activity of the plasmic unit, its 
inherent ability to affect chemic change, is partly or 
totally suspended, is paralyzed, if physiologically, 


and poisoned, if chemically, viewed. This is espe- | 
cially true of the cells of the nerves, and if nerve mat- | 
ter and nerve tissue becomes in any way impaired, | 


serious consequences will result in the nervous sys- 
tem as well as in the system at large. 

Anatomic changes may be the result of impaired 
molecular nutrition, but long before these are devel- 
oped and are recognizable, chemic changes must 
necessarily have taken place. We must turn to 
physiologic and pathologic microchemistry, there- 
fore, and not to mere pathologic anatomy, if we wish 
to trace the very beginnings of degeneration. ‘That 


intellectual and | 
| are easily recognizable, while during the _inter- 
| vals the symptoms of alcoholism may more or less pre- 


Hence, the epileptic symptom | 
of alcoholism is the outcome of chemic or anatomic | 
| unconsciousness, were the conditions met with in my 





the chemic changes due to alcoholism, even if no 
anatomic degeneration has taken place, are alone 


Concerning the symptomatology of epilepsia alko- 


epilepsy is only of secondary importance, being 
merely an occasional symptom of the alcoholic con- 
dition, it is necessarily of the utmost value and con- 
sequence in such cases, in which the other symptoms 
ofa former alcoholism have disappeared or are ob- 


as the epileptic seizures continue, as it originated asa 
result of alcoholism. The latter, in the meantime, 


| may apparently have been obliterated. The general 


characteristic indications of the condition of acute or 
chronic alcoholism, plus the symptoms of epilepsy 
in its petit or grand mal or equivalent variety, are 


gether. During the paroxysms the epileptic features 


sent themselves. In many cases, during long inter- 
vals, especially, there are ever no characteristic evi- 
dences of alcoholism. The petit and grand mal va- 
rieties, the first with a comparatively long-continued 


cases. I have not as yet seen a case of alcoholic 
epilepsy in the state of the epileptic equivalent. 

I am able to report five cases of pure alcoholic 
epilepsy which have occurred in my private practice. 
This number may seem large but certainly is not 


| unusually so in this region, for I contend that epilep- 


sta alkoholica is of much more frequent accurrence 
than practitioners in general are led to believe. If 


patients, he will soon be convinced that the convul- 


| sions and unconsciousness will possess an epilepti- 
| form ora genuine epileptic character in many in- 


stances. 


Case I.—H. W., male, aged 41, of German ex- 
traction, married, musician, comes from a healthy 
stock. With the exception of the usual exanthema- 
tous diseases of childhood, he had never been sick, 


_ and showed no symptoms of any organic affection. 
In his thirty-seventh year he suffered from the 


strain of incessant work, and to prevent collapse he 
resorted to the excessive use of alcoholic stimulants. 
One night, when playing in an orchestra, he had 
what he considered a ‘fainting spell’’—a loss of 
consciousness of about one minute’s duration. After 
that time he experienced severe headaches, occasion- 
ally continuing for three days, and kindred attacks, 
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sometimes two or three in succession. During this 

riod, in which he continued to drink, his wife no- 
ticed a progressing debilitas memorie and a slower 
and more retarded manner of speech, also occasional 
paroxysms with loss of consciousness and consequent 
stupor. The deprivation of alcohol, and a general 
anti-alcoholic treatment improved the patient to such 
an extent that he now has, on an average, only about 
one seizure in two months, the attack being of the 
nature of petit mal. 

CasE II.—J. P., male, aged 49, German, unem- 
ployed, married, father of three healthy children ; 
parents were healthy and lived to old age ;_ no neu- 
roses in other members of the family. The patient 
did not remember ever having been sick. Examina- 
tion revealed irritability in the epigastric region and 
internal hemorrhoids. Six years before I saw him 
the patient, on account of reverses in business, con- 
tracted the alcohol habit. He occasionally drank 
until he became unconscious and remained in a 
lethargic condition for thirty hours or longer. About 
a year afterward, typical epileptic paroxysms set in. 
These always occurred after a well-marked prodromic 
stage of headache and vertigo, and were ushered in 
by an aura epileptica of a sensorial nature, the pa- 
tient experiencing a sensation of something rising 
from the stomach to the pharynx. 

I happened to be present during about sixty attacks 
of this nature, each one invariably being preceded 
by the characteristic epileptic cry. Unconsciousness, 
tonic-clonic convulsions, cyanosis, grinding of the 
teeth, foaming at the mouth and post-epileptic stupor 
and weakness characterized the attacks. On account 
of spasmodic contractions of the urethra after the 
parexysms, I had to resort occasionally to the use of 
the catheter, the introduction of which was difficult. 
Analysis never revealed the presence of any abnormal 
urinary constituents. 

At the present time the patient is well nourished. 
Tremor is present in hand and feet, speech is very 
slow and incoherent, and there is occasional aphasia. 
Progressing amnesia, deterioration of intellect and 
loss of will power are marked. The epileptic attacks, 
though rarer, continue, but three or four always oc- 
cur in succession—within six or eight hours. Sooner 
or latter the patient may be the subject of epileptic 
dementia. ' 

Case II].—On June 1, 1895, I was called to 
see J. A., female, aged 45, Irish, married, mother 
of eight children who are all alive. Personal and 
family history good. The patient complained of 
‘sour stomach ’’ and ‘‘sick headache.’’ A super- 
ficial examination convinced me that she had been 
drinking, which she admitted. Family affairs had 
driven her to the use of whisky, the first dose of 
which she had taken two days previously. After 
prescribing a powder containing acetanilid, bicar- 
bonate of soda and citrate of caffein, I left her. To- 
ward evening of the same day I again was sum- 
moned. I found the patient in a state of somnolence. 
The attendants told me that she had had ‘‘a fit and 
twitchings all over the body.’’ Soon after she 
awoke and regained her senses, but within a few 





minutes she had a second attack, which was undoubt- 
edly of an epileptiform type. During the night she 
had two similar seizures. The occurrence of pre- 
vious epileptic paroxysms was absolutely denied by 
the family and by the patient herself. The follow- 
ing day she felt quite comfortable, although com- 
plaining of slight vertigo and a burning sensation in 
the urethra during micturition. The epigastric region 
was tender on percussion, congestion of the liver and 
gastrohepatic catarrh being present. 

On June 2d an analysis of the urine demonstrated 
the presence of mucin and alkalin phosphates in ex- 
cess, and of acetone (C,H,O) and diacetic acid 
(C,H,.O,). On June 4th there were traces of acetone 
and diacetic acid, and on the 6th the urine was per- 
fectly normal. ; 

The patient discontinued the use of alcohol until 
the middle of March, 1896, when she indulged 
freely again. On the 18th of that month she had 
an epileptic seizure similar to those which occurred 
during the previous June. On March 2zoth, 24th, 
and 25th the attacks recurred. On the latter day 
I observed some characteristic features of alco- 
holism, there being tremor and trembling of the 
tongue, great impairment of the appetite and diges- 
tion and obstinate constipation. Amnesia, semi-un- 
consciousness, hallucinations, great fear and a suici- 
dal tendency, which were reported to me, convinced 
me that her state was one of melancholia alkohol- 
ica. The hallucinations continued and were of a 
religious character. This condition:lasted for about 
two weeks, during which time she refused all nourish- 
ment but milk. The urinalysis showed an excess of 
alkalin phosphates and traces of acetone and diacetic 
acid. 

From July 16th to July 26th the epileptic seizures 
recurred at intervals, the tremor, incoherent lan- 
guage, melancholia and defective memory continu- 
ing. During the night of September 5th I was sum- 
moned to the patient and found her lying on the 
floor breathing heavily and totally unconscious. Her 
eyes were staring and wide open. From that time 
until October 6th she was more or less unconscious 
but had some lucid intervals of very short duration. 
During a fortnight a quasi-continuous convulsive 
epileptic condition prevailed, the patient having as 
many as fifteen daily seizures. Repeated urinalyses 
revealed the presence of acetone and diacetic acid. 
After being in a profoundly comatose state she finally 
died on October 6th. The family did not permit an 
autopsy. 

CasE IV.—G. H., male, aged 38, American, mer- 
chant. Individual and family history good. This 
patient had a peculiar habit of going once a month 
‘¢on a spree,’’ and generally stranded in some sub- 
urban town, from whence he came back to the city 
a sober man again. In March, 1895, during one of 
his whisky excursions, he suddenly developed symp- 
toms which seemed peculiar and strange to the 
trained eye of the innkeeper at whose place he 
stopped, and that evening he was brought to my 
house and left under my care. During the night he 
had a specific attack of epilepsy. Physical and psy- 
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chical examinations on the next day revealed the 
presence of flabby muscles, deficient reflex irritabil- 
ity, a fresh wound on the tongue, from biting, ex- 
treme nervousness, restlessness, insomnia, a very 
slow manner of speech, and a morbid state of 
dreariness and discouragement. The urinalysis 
showed an excess of phosphates. 

Energetic anti-alcoholic treatment (partly of a moral 
nature) resulted in a perfect cure of the alcoholic 
condition, as well as of the epileptic symptoms. The 
patient become a total abstainer and has remained 
so ever since. He is now a man of 250-pounds’ 
weight, healthy, vigorous, and ambitious. 

CasE V.—M. H., female, aged 40, German, spin- 
ster, weakly developed, first came under my care 
about two years ago. Her former physicians had 
ordered her to take cognac as a general tonic and 
stimulant. She thus contracted a moderate liquor 
habit. When first seen she complained of dizziness, 
migrain, disturbed vision, neuralgic pains in the 
dorsal region of the spine, forgetfulness, aphasia, 
and occasional unconsciousness. She explained that 
‘¢a peculiar sensation would come over her and she 
would faint.’’ I repeatedly had occasion to be pres- 
ent during some of these attacks, and I am convinced 
that they were epileptiform, resembling petit mad. 
She had her first seizure about three months after 
her medicinal indulgence in alcohol. Previous 
epileptic attacks were positively denied. The use 
of alcohol was forbidden and the attacks became less 
frequent. The patient has had no seizure for the 
last eight months. 


The earliest period at which any of my patients 
have first been attacked with alcoholic epilepsy has 
been during the thirty-seventh year, and the latest 
period during the forty-fifth year. The number, 
however, is too small from which to draw any 
deductions as to the period of life in which epé/epsia 
alkoholica most frequently occurs. Case III., inter- 
esting in every respect, is particularly so on account 
of the absence of glucose and the unfailing presence, 
after the attacks, of both acetone and diacetic acid 
in the urine.’ To my mind, there is no doubt that 
the occurrence of acetone and diacetic acid in this 





' Detection of acetone. (Heinrich Stern, ‘‘ Urinalysis,” New 
York, Pelton, 1897.) Chautard’s test: Reagent, aqueous solution 
of magenta decolorized by sulphurous acid. To five cubic centi- 
meters of the urine add one drop of the reagent. If acetone is 
present in quantities over 0.01 per cent., a violet color will appear 
after five minutes. 

By Lieben’s test: Reagents, potassium iodid and liquor potassz. 
Distill a small quantity of the urine, if possible. Take into a test- 
tube four cubic centimeters of liquor potassz2, add 1.35 grams of 
potassium iodid and boil; next float the urine (a distillate, if pos- 
sible) upon the test solution. Notice at the point of contact 
precipitation of phosphates, which becomes yellow and filled with 
molecules of iodoform if acetone is present. 

Detection of ethyl-diacetic (diacetic) acid by V. Jaksch’s test: 
Reagents, ferric-chlorid solution, sulphuric acid, and ether. To 
the freshly voided urine adda few drops of ferric-chlorid solution. 
If phosphates are thrown down, filter and add a few drops more of 
the ferric-chlorid solution to the filtrate. If ared color appears, boil 
half the quantity of urine and to the other half add some sulphuric 
acid and ether. If the red color is not pronounced, or does not 
occur at al] in the boiled urine, and if it becomes of a lighter shade 
after twenty-four hours in the ——— acid-ether-mixture, and if 
acetone in excess is found in the distillate, diacetic acid is present. 





— 


instance was due solely to alcohol, particularly so as 
the patient at those periods had no desire for food 
at all and sustained life with small quantities of milk 
only.” 

This is the more convincing when we consider the 
relationship of alcohol to acetone and ethyl-diacetic 
acid. ; 

Ethyl acetate, C,H,O.0,H,O, is prepared by 
distilling an acetate with sulphuric acid, H,SO,, 
and alcohol, C,H;.OH. Metallic sodium dissolves 
in ethyl acetate, with the formation of sodaceto- 
acetic ether and sodium ethylate. 

CH, CH, 


| | 
CO.0.C,H, + Na= CO 


+ NaC,H,O + H, 


CHNa 


| | 
CO.0.C,H, CO.OC,H, 


If acetic acid is added to the solid product, acetic 
ether (ethyl-diacetic acid) CH,CO.CH,.CO.OC, 
H,(C,H,,O,), separates as an oily liquid. Ethyl- 
diacetic acid under the action of alkalies takes up 
water and decomposes into acetone, alcohol, and 
carbon dioxid, C,H,O,-+ H,O = C,H,O + C, 
H,O + CO,. 

Alcohol, in my opinion, caused acetonemia and 
diacetemia in the case of the third patient. One or 
the other or both of these conditions may possibly 
have been the direct etiologic factor or factors in the 
epileptic attacks. However, there is no doubt that 
the long-continued comatose condition before the 
final catastrophe was due to diacetemia, or to a very 
kindred condition. 

As to the prognosis of epilepsia alkoholica, 1 can 
only say that it depends entirely on the alcoholic 
condition of the system. As for the treatment, the 
usual antidotes for alcoholic poisoning and saturation 
should be administered. 

From a medico-legal standpoint, epz/epsta alko- 
holica should prove very interesting. While alco- 
holic intoxication, according to the prevailing laws, 
does not excuse from legal responsibility, the peculiar 
epileptic consciousness, or rather unconsciousness 
will, at least it has done so in one or two instances 
on this side of the Atlantic. The great cardinal fac- 
tor, alcoholism, is not recognized by our antiquated 
system of justice as a legal cause of irresponsibility, 
but the more occasional symptom of that condition, 
epilepsia alkoholica, if brought forward as a defense, 
would, in all probability, be recognized as such. 


CH, 





1 Acetone and diacetic acid may be products of albumin decom- 
position, and acetone occasionally appears after the excessive use 
of food-stuffs rich in proteid matter. The amount of milk taken 
by this patient was, however, so very insignificant that the forma- 
tion of acetone and diacetic acid can only be ascribed to the excess 
ive use of alcohol. 
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SHORTENING THE ROUND LIGAMENTS 
THROUGH THE ANTERIOR VAGINAL 
FORNIX FOR POSTERIOR DIS- 
PLACEMENTS OF THE 
OTERUS.? 


By J. RIDDLE GOFFE, M.D., 
OF NEW YORK; 
PROFESSOR OF GYNECOLOGY IN THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL; VISITING GYNECOLOGIST 
TO THE NEW YORE CITY HOSPITAL. 

Ir is an accepted axiom of therapeutics that the 
greater the number of drugs recommended for a 
specified condition the greater the probability that 
none of them is reliable. What is true of drugs is 
also true of surgical procedures, and no study of 
treatment illustrates this principle more conspicuously 
than the management of retrodisplacements of the 
uterus. 

The consensus of opinion is now centering upon 
the round ligaments as the most serviceable struc- 
tures to utilize in any method which aims at main- 
taining the uterus in a normal, anteverted position, 
and the operation which is most popular at the pres- 
ent time is that of Alexander. The objections to 
this are its narrow field of application, the uncer- 
tainty in all cases of finding the round ligaments suf- 
ficiently strong at this part of their course to with- 
stand the necessary manipulations and strain, the un- 
sightly scars which the operation necessitates, and 
the increased susceptibility to hernia. 

The field of application of Alexander’s operation 
has been extended to include cases of adherent uteri 
by introducing the preliminary steps of a vaginal 
section, breaking up the adhesions, and setting the 
uterus free. But when once the vagina has been in- 
cised and the pelvic cavity entered, the opportunity 





1 Read at the Twenty-second Annual Meeting of the American 
—— Society, held at Washington, D. C., May 4,5 and 
, 1897. 












is offered of shortening the round ligaments through 
the vaginal incision, and thus relieving the patient 
of the additional inguinal wounds, the danger of her- 
niz, and the objectionable scars. 

As the majority of persistent retrodisplaced uteri 
are associated with more or less extensive disease of 
the appendages and accompanied by adhesions, the 
vaginal incision becomes necessary if Alexander’s 
operation is to be employed. Mackenrodt took ad- 
vantage of the situation thus presented in making 
the vaginal incision anterior to the cervix, separating 
the bladder from the uterus, entering the peritoneal 
cavity through the peritoneal fornix between the 
bladder and the uterus, passing his finger over the 
uterus, setting the organs free from their adhesions, 
and stitching the uterus to the vaginal walls. I have 
performed this operation a number of times, with 
most satisfactory results as far as the relief of all 
symptoms was concerned. The unfortunate inter- 
ruption of pregnancy in some cases and the serious 
consequences attending labor in others, which were 
reported by operators in Germany, were sufficient to 
deter further employment of the procedure. The 
feature of the operation which was fatal to its success 
was the involvement and fixation of the anterior wall 
of the uterus, preventing its proper development and 
expansion during gestation. If this could be elim- 
inated, the remaining steps of the operation seemed 
to present the best method of dealing with persistent 
retroposed uteri. The advantages of the operation 
impressed themselves so favorably upon a number of 
different operators that we find them vying with each 
other in endeavoring to modify it in such a manner 
that the fixation of the uterus itself might be avoided 
while its normal position was maintained. That they 
should turn at once to the round ligaments as the 
proper means through which to accomplish this is 
most natural ; and we find Wertheim’ attaching the 
round ligaments at a point one or two centimeters 
from the horns of the uterus to the vaginal wall, and 
in one case simply shortening the round ligaments 
by doubling them on themselves and fastening them 
in that position by means of silk sutures. Guenther,* 
after setting the organs free from their adhesions, 
working through the anterior vaginal incision, sus- 
pended the uterus by its round ligaments by passing 
a silk suture through the abdominal wall from within 
outward and tying it on the skin. Kiefer,* of Mar- 
tin’s clinic, adopted a more systematic plan of 
doubling the round ligaments on themselves, after 
Mann’s method, working through the anterior vagi- 
nal incision. He also proposed suspending the 





1 Centralblatt f. Gyn., March 7, 1896. 
2 Jéid., March 28, 1896. ; 
8 Jé:d., April 11, 1896. 
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uterus by the round ligaments, passing the needle 
through the abdominal walls from without inward, 
guiding its point by his finger passed through the 
vaginal incision. 

Byford’ of Chicago working along the same lines 
at the same time, not only shortened the round liga- 
ments through the vaginal incision, but strengthened 
this support by attaching the fundus of the uterus by 
means of two catgut sutures to the bladder perito- 
neum at as high a point as could be reached. The 
latter procedure he regards as an additional safe- 
guard in that it assures a return of the fundus forward 
during the contraction of an emptying bladder. Dr. 
Byford announced that he had operated upon ten pa- 
tients by this method, and in each instance the 
uterus had remained in a normal mobile position with- 
out the aid of a pessary at any time. 

During March, 1896, I operated upon a woman 
at the New York Polyclinic for the relief of an ad- 
herent, retroverted uterus. I intended to perform 
the Mackenrodt operation, but in separating the firm 
adhesions about the appendages of the right side the 
ovary was so badly mutilated on account of its de- 
generated condition that I decided to remove it. 
In doing so I caught up the round ligament, as well 
as the tube, in the ligature, and thereby shortened it 
so much that it noticeably steadied the uterus in its 
anteverted position. I therefore decided to utilize 
that structure for maintaining the position of the or- 
gan, and, catching up the round ligament of the op- 
posite side, I doubled it upon itself and fastened it 
in that position with fine silk sutures. The result 
was all that could be desired in every particular. 
The woman returned repeatedly to the Polyclinic 
after dismissal from the hospital, and the success of 
the operation was demonstrated over and over again 
to the members of the class throughout the remainder 
of the session. 

Stimulated by this success and by the reports of 
the various operators previously mentioned, I decided 
to systematically make use of the method in suitable 
cases in order to test its feasibility and value. I 
found that by making a free longitudinal incision 
along the anterior vaginal wall and separating widely 
the tissues between the uterus and bladder, it was 
not a difficult matter to pass one or two fingers over 
the fundus of the uterus, break up adhesions, and 
turn the uterus down through the incision into the 
vagina. It is surprising to one who has not at- 
tempted or witnessed it to discover how much more 
accessible, either for removal or for conservative 
treatment, the ovaries and tubes are through this an- 
terior incision than through an opening into Doug- 
las’ pouch. After delivering the fundus into the 





1 THE MEDICAL NEws, October 31, 1896. 





vagina the appendages, first of one side and then of 
the other, can be separated from their adhesions and 
brought down also into the vagina, where, within 
easy reach and in plain view, they may be removed 
or treated, as may be indicated, in accordance with 
the most approved idea of conservative work. In 
this way I have removed pus-tubes and ovaries, set 
the appendages free, tested the patency of tubes, 
exsected ovaries, etc., finishing the operation in all 
cases by shortening the round ligaments. In some 
instances I have opened the sheath of the round lig- 
ament with an aneurism-needle, lifted the ligament 
out of its bed, lapped it upon itself, stitched it in that 
position with two silk sutures, and allowed it to dis- 
appear again beneath the peritoneum. My object 
in this was to take up more slack in the ligament, 
thinking I could make it run in its sheath, as is done 
by pulling upon it in Alexander’s operation; but in 
each instance I found the ligament so adherent to its 
bed that it had to be dissected out by slipping the 
aneurism-needle, which had been hooked around it, 
back and forth, which procedure was attended by a 
most annoying hemorrhage. I, therefore, have 
abandoned this step of the operation, and content 
myself with simply catching up the ligament with 
artery forceps, lapping it upon itself, and stitching 
it with fine, twisted silk. 

The technic of the operation is as follows: The 
patient is prepared as for vaginal hysterectomy. As 
a preliminary step the uterus is thoroughly curetted 
and packed with iodoform-gauze. Steadying the 
uterus by dragging down the cervix strongly with 
tissue forceps, a transverse incision is made across 
the vagina, about one inch in front of the cervix. It 
is better to make this incision at some distance from 
the cervix instead of at the vaginal junction because 
it allows the cervix to swing back more freely when 
delivering the fundus into the vagina. By blunt dis- 
section, as in hysterectomy, the bladder is dissected 
from the uterus up to the peritoneal fornix. The 
edge of the transverse incision is then caught by two 
artery forceps near the median ‘line, and while the 
anterior vaginal wall is steadied by these forceps a 
longitudinal incision, the entire length of the vagina, 
is made at right angles to the first incision, from its 
middle point to the base of the urethra. This ex- 
tends through the vaginal wall. The bladder is then 
dissected from the vagina for a distance of an inch 
or an inch and a half on each side of the incision. 
The hemorrhage during this part of the procedure is 
very inconsiderable, consisting usually of general 
oozing. Any points which show a tendency to bleed 
may easily be caught in forceps and twisted or ligated. 
The peritoneum is now opened, and torn freely to- , 
ward each side by passing the two index-fingers 
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through and: making lateral pressure. The finger 
can now be readily passed over the uterus and a 
thorough examination made of the retro-uterine 
space, the appendages, and the whole pelvic cavity. 
If there are no adhesions in the pelvis, it is a simple 
maneuver to hook the finger over the free border of 
the broad ligament near one horn of the uterus and 
bring it into the opening. By lifting the bladder 
with a strong retractor and making traction by the 
finger hooked over the broad ligament, the uterus 
can readily be delivered into the vagina by dragging 
down first the adjacent horn, then the fundus, 
and finally the other horn. It requires some patient 
manipulation to accomplish this with the fingers, but 
it avoids puncturing the uterus with any sharp instru- 
ment like a tenaculum or bullet forceps. The round 
ligament is now caught up with artery forceps as far 
from the horn of the uterus as will permit the point 
at which it is caught being drawn to the site of origin 
of the ligament. This distance varies from two 
and a half to three inches. A needle armed with 
fine, twisted silk is now passed through the round 
ligament midway between the forceps and the 
uterus, and again through the round ligament at a 
point an equal distance from the forceps on the 
distal side, and the suture tied. Another suture is 
passed through the round ligament at the point at 
which it is caught by the forceps and made fast at 
the point of origin of the round ligament from the 
uterus. One or two more interrupted sutures may 
be passed through the three segments of the ligament 
as they lie side by side between these two sutures, to 
relieve the strain on the first two and make the at- 
tachment more secure. The round ligament on the 
opposite side is treated in the same way, and the 
uterus returned to the peritoneal cavity. The longi- 
tudinal incision in the vagina may now be closed 
with a running catgut suture, closing the entire 
wound immediately, although I prefer to leave a 
small opening at the end of the incision next to the 
uterus and to tuck in a short piece of gauze, such as 
is usually employed for packing the uterus, between 
the bladder and the uterus, where I leave it for a 
day or two for the purpose of drainage. The vagina 
is now lightly tamponed with a strip of gauze, a self- 
retaining catheter is inserted into the bladder, a T- 
bandage applied, and the patient is ready for bed. 
In cases complicated by extensive adhesions be- 
tween the appendages and surrounding structures, or 
about the uterus itself, these must be carefully sep- 
arated before the uterus can be drawn into the 
vagina. After the uterus has been delivered the ap- 
pendages may also be drawn down and treated, as 
has been previously said, either by exsection, re- 
section, amputation, or removal. 





I have operated upon a number of patients by this 
method apparently with most satisfactory results. 
They have been under observation for periods vary- 
ing from one year to two months. None of them 
has become pregnant, as far as I know. I simply 
introduce the method here as a suggestion, with the 
hope that it may commend itself, and be subjected to 
a thorough trial in other hands. 


MOTES ON THE ADVISABILITY OF UTERINE 
TAMPONAGE AFTER CURETTAGE.' 
By J. O. POLAK, M.D., 
OF BROOKLYN, N. Y. 

In the September, 1896, number of the American 
Gynecological and Obstetrical Journal, Dr. J. H. 
Rishmiller of Minneapolis called attention to the 
indiscriminate use of gauze within the uterine cav- 
ity. Two clinical truisms from his paper exactly 
coincide with the writer’s experience, 7. ¢., that the 
average temperature of the patient after curettage is 
lower without than with gauze packing; secondly, 
that the intra-uterine tamponage is a potent factor in 
the etiology of salpingitis. 

From a varied and extensive employment of gauze 
for drainage or as a tampon within the uterus, the 
following facts have been noted: A strip of gauze 
will not drain the uterus unless the free end rests in 
a mass of absorbent material ; even then, when this 
mass becomes saturated, drainage ceases and, the 
meshes being filled, further capillary action stops. 
Plain sterilized wicking drains better than gauze 
loaded with fixing agents and iodoform. Finally, 
firm packing retards rather than favors good drain- 
age, as by its presence it excites the uterus to con- 
tract and forces the tampon down to plug the inter- 
nal os, and hence the secretions are retained, and 
not finding an outlet are dammed back through the 
tubal orifices, with disastrous results. One or two 
drams of mucopus has followed the withdrawal of 
the packing in a large proportion of drainage cases. 
This amount of secretion was less in those instances in 
which the uterus had been washed out with a normal 
salt solution before the tamponade was introduced, 
and greatest in those in which a weak sublimate 
solution had been used for irrigation. re 

The writer has employed a gauze drain following 
curettage in 187 cases, and is convinced that drain- 
age did not continue for more than twenty-four 
hours. Aside from this clinical demonstration, the 
gauze removed at this time was tested by placing one 
end in a basin containing normal salt solution while 
the free end was allowed to lie in a mass of loose 
gauze. At the end of two hours the receiving gauze 
was not even moistened. Other experiments on the 

1 Read before the Kings County Medical Association. 
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same lines have given very similar results. If 
drainage is to be used within the uterus, all that can 
be gained by its employment will be accomplished 
within twelve hours. Two cases of pyosalpinx have 
been directly traced to an intra-uterine tamponade. 
These patients were examined under ether prior to 
curettage, and the tubes were found to be normal. In 
a septic case in the writer’s service, after thorough 
intra-uterine irrigation, a twist gauze drain was intro- 
duced to the fundus, and within four hours all drain- 
age had ceased externally, yet on withdrawal, decom- 
posing fluids escaped through the cervix, and the 
patient’s temperature fell. After each re-introduc- 
tion of the drain the fever increased. 

In uterine hemorrhage we have a valuable means 
of control in the employment of gauze, but in order 
to make a firm compress, damp gauze must be used. 
After the bleeding has been controlled the gauze 
should be withdrawn little by little, and not all at 
once, as occasionally a secondary hemorrhage will 
occur immediately upon emptying the uterus. Asa 
result of his experience, the writer prefers to drain 
by artificial means ov/y in those cases in which the 
condition is a septic one, or when hemorrhage is 
free. In the former instance, the insertion of a 
Morris gutta-percha tube, which should be left in 
place for twelve hours, will suffice, while in the lat- 
ter, a firm intra-uterine tamponade, which should be 
gradually withdrawn when uterine contraction oc- 
curs, is not objectionable. In aseptic cases the uterus 
will look after itself. 


CLINICAL MEMORANDA. 


CHOLELITHOTOMY; REPORT OF SEVEN 
CASES. 
By I. S. STONE, M.D., 


OF WASHINGTON, D. C.; 
SURGEON TO THE COLUMBIA HOSPITAL FOR WOMEN. 


THE removal of calculi from the gall-bladder and the 
cystic duct may be accomplished without great danger to 
the patient, and afford prompt relief from persistent if not 
dangerous symptoms. It may be seen by reference to 
the following report that the clinical history of the con- 
dition varies greatly. There is no positive diagnostic sign 
by which one may ascertain the cause of biliary obstruc- 
tion. We see many patients afflicted with jaundice, pain, 
nausea, and other symptoms who rapidly recover under 
appropriate treatment while others have recurrent attacks 
of pain and gastric symptoms, perhaps without jaundice, 
who have gall-stones and are permanently relieved only 
by operation. 

The method of operating adopted by the writer is that 
given by Greig Smith in his work on ‘* Abdominal Sur- 
gery,” only with a preference for suturing the peritoneum 
to the sac instead of the sac to the skin. Mr. Smith 
mentions the fact that suture of the sac to the skin often 





results in the production of a permanent fistula, and says: 
‘* Therefore, if we seek to have a fistula which will spon. 
taneously contract and close, we must leave between the 
walls of the bladder and the skin a bare surface which 
will granulate freely.” An incision is made just below 
the rib, over the gall-bladder, outside of and parallel to 
the rectus muscle. The peritoneum, when divided at this 
point, appears thick and firm and less elastic than in the 
median line, as there is less connective tissue between it 
and the underlying fascia. The gall-bladder once reached, 
and the diagnosis confirmed, a search is made for the 
ducts to ascertain if they are occluded. This may be quite 
difficult or impossible in some cases. If a stone is found 
in the cystic duct it is a better plan to aspirate the dis- 
tended bladder, pack sponges around the sac, and re- 
move the stone before the sac is sutured to the skin or 
peritoneum, but if stones are found only in the bladder 
the sac may be sutured at once and the stones removed. 

A sound may be used for exploratory purposes, but 
there usually is abundant proof of the patency of the cys- 
tic duct in the abundant discharge of bile after the ob- 
struction is removed. This does not insure the patency 
of the common duct, however, which must be carefully 
examined before the wound is closed. After thorough 
irrigation of the bladder, a drain is inserted and the 
wound neatly closed around it. There is no necessity of 
flushing the abdominal cavity, as all fluids may be readily 
removed by means of sponges. 

CaASsE I.—Mrs. M., aged thirty, had had pain and swell- 
ing below the ribs in the region of the gall-bladder for sev- 
eral months before I was consulted with regard to the 
case by Dr. Mauss of this city. The tumor resembled 
an enlarged kidney, was somewhat tender and was mov- 
able in every direction except downward. The patient 
was admitted to Columbia Hospital, and an operation was 
performed on June 18, 1892. The opinion had been ex- 
pressed by several physicians present that the tumor was 
a large kidney. It proved to be adistended gall-bladder, 
which contained several large stones. I neglected to take 
the precaution, however, to see that the cystic duct was 
open, as in subsequent operations. The wound refused 
to heal, and after several months, a stone was found in 
this duct, and a second incision was made for its removal. 
The patient made a perfect recovery, the sinus remaining 
after the first operation healing promptly. 

CasE II.—Mrs.C., aged thirty. Referred to me by Dr. 
Carter of Virginia. All the symptoms in this case were 
acute, and a diagnosis of appendicitis had been made by 
her physician. The patient had had pain for more than a 
week between the rib and anterior superior spine of the 
ilium, the space being occupied by a tumor which was 
tense, tender to the touch, and only slightly movable un- 
der manipulation. Her pulse was 120 and temperature 
102° F. She was removed from her home in Virginia 
to Columbia Hospital, and an operation performed on 
May 10, 1895. My diagnosis of distended gall-bladder 
due to the presence of a stone proved to be correct. The 
gall-bladder was sutured to the peritoneum, opened, and 
a stone weighing thirty grains was removed from the cys- 
tic duct. The patient made a prompt recovery. 
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CaSE III.—Mrs. R., aged twenty-five, colored. Re- 
ferred to me by Dr. Baggett of this city. This patient 
had been jaundiced for several weeks. She had a tumor 
in the region of the gall-bladder, extending nearly or quite 
to the level of the umbilicus. This tumor was sensitive 
to the touch, fixed in its position, connected with the liver, 
and, as in the other cases, could be lifted up from behind. 
A diagnosis of distended gall-bladder due to impacted 
stone was made, which proved to be correct. At the op- 
eration, May 22, 1896, a large number of gall-stones 
were removed from the gall-bladder, a rubber drain in- 
serted, and the collapsed sac sutured to the peritoneum. 
The patient was well and left the hospital after two weeks. 

CasE I1V.—Mrs. McF. W., aged forty-five. Referred 
tome by Dr. Moran. This patient had been under ob- 
servation during several months prior to her admission to 
Columbia Hospital in March, 1896. I had seen her in 
consultation, and confess to having given rather a gloomy 
prognosis. She had a tumor which was attached to the 
lower edge of the liver, and had vomited blood and mucus. 
In addition, her skin was of a decided icteroid hue, 
and the clinical picture resembled strongly that of cancer 
of the liver or stomach, or both. This attack, although 
quite severe, was recovered from and the woman returned 
to her work. She gave no distinct history of a sudden 
cessation of pain, and there was no diminution in the size 
of the tumor, but she was relieved temporarily by an 
escape of the contents of the gall-bladder through a fis- 
tula into the adjoining bowel, which process may be called 
.a natural cholecystenterostomy. The gall-bladder was 
firmly contracted around several stones, which were re- 
moved through a long incision, and the sac was then in- 
‘verted and closed throughout its entire length. This 
treatment of the gall-bladder had the effect of obliterating 
its cavity, which as it was no longer needed, seemed a 
desirable result. An attempt was made to separate ex- 
tensive adhesions between the bowel and under surface 
of the liver. Nearly two hours were required to com- 
plete this very tedious operation and to tie all the bleed- 
ing vessels in the adherent surfaces of liver, bowel. and 
mesentery. It may be seen, therefore, that this acci- 
-dental escape of the infectious contents of a distented 
-and possibly suppurating gall-bladder had nearly cost the 
patient her life from peritonitis. Iodoform gauze was 
carefully placed between the raw surfaces of the bowel 
and liver in order to prevent reformation of adhesions. 
She promptly recovered from the operation, the gauze 
was removed on the fourth day, and the wound gave no 
trouble whatever. She is in good health at the present 
time. 

CasE V.—Mrs. G. W., aged forty-seven. Formerly 
in care of Dr. Tompkins of Virginia. This patient had 
all the symptoms of gall-stones, minus the jaundice. In- 
Stead, there was a blue color of the skin, due to the long 
continued use of silver nitrate for chronic diarrhea. It is 
impossible to say what the diarrhea had to do with the 
disease of the biliary ducts or of the gall-bladder. The 
history was too indefinite for clinical report. There was 
no pronounced enlargement of the gall-bladder,. hence the 
- diagnosis was not definite or conclusive. However, when 








the bladder was found to be filled with many small stones 
the operation was completed in the usual manner, the 
patient making a very quick recovery. She sat up in less 
than a week, and soon afterward returned to her home. 
Operation April 4, 1896. 

CasE VI.—Mrs. H. W., aged thirty-three. A patient 
of Dr. Woulhaupter. I had operated upon this woman 
for rectocele, and lacerated perineum during November, 
1895. During her recovery from the operation, she ex- 
perienced an attack simulating gall-stone colic. After her 
return home she continued to have pain in the region of 
the gall-ducts, to which were added indigestion, anorexia, 
and nausea. She was somewhat constipated and the oc- 
currence of flatulence was so pronounced as to lead her to 
believe that her distress was due to that alone. The at- 
tacks of pain continued until she very reluctantly yielded 
to my suggestion that an attempt be made to remove the 
stones. Accordingly she entered my private hospital and 
the operation was performed on April 28, 1896. Only 
two stones, the size of buckshot, were removed. A drain- 
age-tube was placed in the sac and kept in position for 
five days. When it was removed two other stones fol- 
lowed its exit, and as no more could be detected by means 
of the probe the wound was allowed to close. In this 
case, as in all of the others, the discharge of bile was 
very abundant until after the removal of the drainage 
tube, when it ceased spontaneously. This patient has not 
had the least discomfort since her recovery from the opera- 
tion. She is now in perfect health. 

CasE VII.—Mrs. W., aged forty-one. This patient, 
an intelligent colored woman, came to the hospital for the 
removal of a tumor occupying the space between the 
umbilicus and pubis, and supposed to be connected with 
the uterus. It did not descend into the pelvis and could 
not be moved above the umbilicus, although there was 
free lateralmotion. She had lost at least eighty pounds in 
weight since the beginning of her illness, two years before, 
During this period, in addition to the symptoms clearly 
due to the presence of the tumor, she had almost entire 
loss of appetite and frequent attacks of nausea and vom- 
iting. The clinical history pointed so strongly to the 
presence of disease of the stomach that a careful exam- 
ination was made for cancer, but with a negative result. 
She had pain, but it was not clearly shown to be like that 
produced by the passage of gall-stones. 

On November 21, 1896, Iopened the abdomen and re- 
moved a dermoid cyst of the left ovary, containing thirty- 
two ounces of fluid, which was covered over its entire an- 
terior, lateral, and superior surfaces by omentum. Nearly 
all of the omentum was removed with the tumor. Careful 
inspection of the stomach failed to disclose any organic 
change. There was no thickening, no dilatation or other 
change in form or appearance which indicated disease of 
the organ. On examination, the gall-bladder was found 
to be distended with calculi which were so firmly packed 
that the sensation imparted to the finger was that of pol- 
ished ivory or marble: A second incision was made in 
the abdominal wall over the gall-bladder and after sur- 
rounding the bladder with sponges an incision was made 
into it and the stones removed. Asa result of the im- 
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paction of the gall-stones, many of them had become im- 
bedded in the mucous lining of the bladder, which neces- 
sitated enucleation and removal. With some difficulty 
the empty sac was sutured to the peritoneum, a drain in- 
serted, and the wound closed. 

My intention in this case was to cause the entire oblit- 
eration of the sac, as in Case1V. The plan has sug- 
gested itself in these cases as being preferable to a 
cholecystectomy, which would, perhaps, add some ad- 
ditional risk. This patient made a very rapid recovery. 
She had no nausea after the operation, nor has she had 
any return of the gastric symptoms. _It is impossible to 
say that the reflex vomiting was entirely due to the pres- 
ence of gall-stones, as the extensive omental adhesions to 
the ovarian cyst may have caused a displacement of the 
stomach downward, or in some unknown way have con- 
tributed to the general result. 

Five of these patients were white, and two were negroes. 
One of the negroes was very black, the other a mulatto. 
The very black negress was not more than twenty-five 
years of age, while the other cases occurred in women 
from thirty to forty-seven years of age. All were married 
and had borne two ormore children. With perhaps one 
exception, all had gastric distress, nausea or vomiting, or 
both. Only two had previously presented decided symptoms 
of gall-stone colic. Only one had the characteristic icteroid 
tint due to obstruction of the biliary ducts; consequently 
cholemia was not present except in two cases (III. and IV.). 
The woman described in Case IV. had previously suffered 
from cholemia, but it had disappeared after the formation 
of a fistula between the cystic duct and adjoining intes- 
tine. The presence of the bile in the urine, and its ab- 
sence in fecal discharges, therefore, is not a reliable test 
for the presence of gall-stones, or even for occlusion of 
the cystic duct, having the same value as a symptom, 
and may be placed in the same category as jaundice, a 
result of obstruction of the hepatic or common ducts. 

These cases are undoubtedly more frequent than was 
formerly thought, and probably many occur without their 
presence being discovered. In addition to the above- 
mentioned cases, others have been seen in consultation by 
the writer. Some of the patients refused operation, or 
afterward were treated by other surgeons. Two have 
died, and the diagnosis of gall-stones was confirmed 
post-mortem. Several had cancer in connection with the 
gall-stones. In one of these, in fact my first case, which 
occurred several years ago, I removed the stones from the 
gall-bladder, found that the cholemia was due to cancer, 
and sent the patient home two weeks later relieved of 
pain, but she died soon afterward as a result of hemor- 
rhage from the liver through the track of the drainage-tube. 

In six of these cases a correct diagnosis was made be- 
fore operation. The seventh case required an investiga- 
tion, the result of which shows the importance of careful 
examination of other organs than those suspected. 

Perfect candor, however, demands mention of one re- 
cent case in which the diagnosis was incorrect. A woman 
had been sick for six weeks only, and had developed a tu- 
mor in the region of the pancreas, or between that organ 
and the gall-bladder, in the epigastric region. She had 





slight pigmentation of the skin, and while there was a 
doubt expressed, a diagnosis was made of distended gall- 
bladder. It proved to be a solid tumor, located behind 
the peritoneum, attached to the aorta, encapsulated, and 
quite impossible of removal. It is a spindle-celled sar- 
coma of the aorta itself, or of a gland near it, a rare 
growth which in a comparatively short time must prove 
fatal to its possessor. 


ALARMING SYMPTOMS IN A CHILD AFTER 
INGESTION OF KEROSENE OIL. 


By T. EDGAR HOFFMAN, M.D., 
OF ROCHESTER, INDIANA. 


ON the evening of July 10, 1897, Mrs. T. B. gave from 
twenty to thirty drops of kerosene oil to her fifteen-months’- 
old son, who had acold. When I saw the child, about 
twenty minutes later, it was limp and pallid, the pupils 
were contracted, the pulse 140 and of fair quality, and 
temperature in the groin 101° F, The respirations were 
slow and there was no perceptible movement of the 
chest. The inspiratory murmur was blowing, loud, and 
quickened, the expiratory murmur prolonged and dimin- 
ished over the left side and entirely absent over the right 
side. 

From the incoherent statements of the excited mother, 
I inferred that the child strangled and coughed imme- 
diately after taking the oil. I was undecided whether the 
condition I found was due to inspiration of the oil or to 
susceptibility to its toxic properties, or to both. 

Immediately aromatic spirits of ammonia was admin- 
istered and this was followed by repeated small doses of 
belladonna until all symptoms disappeared, leaving no 
bad results. 

The accessible works on toxicology do not treat of 
petroleum poisoning, though cases are not rare, since the 
oil is in almost universal domestic use and is a popular 
local and internal remedy as an antiparasitic, antiseptic, 
counter-irritant, anthelmintic, antispasmodic, expectorant 
and diaphoretic. Frese (American Text-book of Thera- 
peutics, page 72) saysit is also used as an intoxicant, pro- 
ducing hallucinations and emaciation. 

According to Schmiedeberg, petroleum belongs phar- 
macologically to the alcohol group. ‘‘ Inhalation of the 
vapor induces hallucinations, heaviness of the head, vertigo, 
unconsciousness, and anesthetic stupor; cyanosis, vomit- 
ing and contracted pupils occur; one fatal case has been 
observed.”” Anemia and chronic bronchitis have followed 
long exposure to the vapor. 

Two sets of symptoms have been observed from its in- 
ternal use, according to Johanssen: (1) vomiting, with 
irritation of the mouth and throat, diarrhea and colic, in- 
volvement of the kidneys, albumin and formed elements in 
the urine, which gives off the odor of petroleum or violets; 
(2) headache, anxiety, vertigo, small and infrequent pulse, 
collapse, sometimes tetanic convulsions. According to the 
National Dispensatory, vomiting does not occur, nor usu- 
ally diarrhea. Its application to the skin has resulted in 
severe inflammation ; it may also produce general intoxi- 
cation. 
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In the Therapeutic Gazette for September, 1895, 
page 604, Dr. Cheves Bevill reported a case of a child, 
two and one-half years’ old, who drank coal-oil. The re- 
sulting symptoms were stupor, contracted pupils (eyes 
closed), cold extremities, pulse 135, and very weak, 
respirations 35 to 40 per minute, temperature 97° F., and 
odor of oil on the breath. Later, the throat became red 
and scalded-looking, and there was purging, photophobia, 
slight suppression of urine and albuminuria. The patient 
recovered. The Wedical Record for January 2, 1897, 
printed an abstract from the Berliner klinische Wochen- 
schrift of the report of a case by Dr. Johanssen. A 
rachitic child, who had had diarrhea, swallowed an un- 
known amount of the oil. This was followed by vomit- 
ing and unconsciousness, and death in coma occurred 
three hours after the patient was admitted to the hospital. 
Frequent pulse, difficult breathing, and comparatively low 
temperature were observed. He refers to two other cases 
in childen, both of whom recovered. 

These cases, with the one reported in THE MEDICAL 
News, August 14, 1897, are the only ones occurring in 
children I have been able to find. I have found articles 
upon the subject in the National and United States Dis- 
pensatories, Schmiedeberg’s ‘‘ Pharmacology,” and the 
‘‘ American Text-book of Therapeutics.” I have exam- 
ined, in addition, without result, Hamilton and Godkin’s 
‘‘ Legal Medicine,” vol. i, Witthaus and Beckers’ ‘‘ Med- 
ical Jurisprudence,” vol. iv, ‘‘ Twentieth-Century Prac- 
tice,” vol. iii, Allbutt’s ‘* System Intoxications,” Ziems- 
sen's ‘*Cyclopedia,” vol. xvii, and the files of THE 
MEDICAL NEwsS,. American Journal of the Medical 
Sciences, University Medical Magazine and Thera- 
peutic Gazette, for the last three years, and those of the 
Medical Record and the Journal of the American Med- 
ical Association for last year. 


MEDICAL PROGRESS. 


Curettage as a Routine Measure after Abortion.—In the 
Buffalo Medical Journal, August, 1897, GOLDBERG 
makes a plea for the routine treatment of abortion by 
curettage of the uterus. Although deaths after abortion 
are rare, yet subinvolution and displacement, and diseases 
of the endometrium and connective tissue often enough 
follow it. The bad results are in most instances trace- 
able to the retention of parts of the ovum or membranes. 
It is most difficult to determine whether or not the uterus 
has completely emptied itself after an abortion during the 
early months of pregnancy, and by making use of a curette 
in every case, the patient is given the best chance of com- 
plete recovery. Goldberg has not found it necessary 
always to tell his patients that a curettage was to be per- 
formed, and does not employ an anesthetic. In all cases 
he uses a Sims’ sharp curette, and has never seen any ac- 
cident result from it. 


The Woodbridge Treatment of Typhoid Fever.—In the Jour. 
Amer. Med. Assn., July 10, 1897, WOODBRIDGE gives 
a few brief quotations from the reports of 193 physi- 
cians who have treated according to his method 2078 





cases of typhoid fever, with forty-five deaths. He has 
now collected data of nearly 8000 cases, having a death- 
rate of 1.91 per cent. This includes every death known 
to have occurred under the treatment, or any modifica- 
tion of it. Several deaths in which the treatment was 
known not to have been properly applied, a large number 
in which the treatment was not commenced until after the 
patient was moribund or practically so, and a few cases in 
which death was not due to typhoid fever, or its sequelz, 
are included. In only seven of the fatal cases do the re- 
ports show that the proper treatment was instituted on 
or before the eighth day of the disease. In the case of 
4935 patients who recovered, and in whom the duration 
of illness was given, it was 12.7 days. 


The Minute Anatomy of Intussusception. — POWER (Jour. 
of Path. and Bact., June, 1897) contributes a most in- 
teresting report upon the minute anatomy of intussuscep- 
tion based upon an examination of thirty-one specimens. 
Some of these were very old, but were so well preserved as 
to be excellently fitted for microscopic examination. One 
of them, taken from the cecum of a child, is of especial 
interest, as it was shown by John Hunter to a medical 
society in the year 1789. 

From the examination of these specimens it is clear that 
any part of the intestinal wall may be affected, though the 
stress of the infection falls most often upon the submu- 
cous tissue and upon the circular layer of muscle. The 
mucous membrane may also be seriously injured. The 
amount of extravasated blood as well as its seat varies 
greatly. The extravasation is followed by inflammatory 
changes, in which the submucous tissue and the circular 
layer of muscle are chiefly involved. These changes 
terminate in hyperplasia of the connective tissue, leading 
to sclerosis; in a tryptic digestion, leading to the disap- 
pearance of every element in the wall of the bowel, and 
the conversion of its connective tissue into reticulin, or in 
diffuse suppuration and sloughing of the inflamed bowel, 
which is then separated and cast off by the ordinary proc- 
ess of ulceration. 


Bad Results Following the Use of Petrolatum.—MILLARD 
(The Reporter, June 26, 1897) mentions a number of 
instances in which the use of the solid products of petro- 
leum has produced most unpleasant effects. These were 
usually of the nature of eczema, but ulcers and abscesses 
have also been met with. Since the author’s atténtion 
has been directed to this subject, he has found these cases 
to be much commoner than is usually stated. Appar- 
ently some persons have a peculiar susceptibility to this 
remedy, which unfortunately is so popular that it has sup- 
planted better bases for ointments. One of the best of 
these is benzoinated lard, which Millard recommends in 
place of vaselin. 


The Frequency of Contracted Pelves. —DOBBIN (Am. 
Jour. of Obstetr., August, 1897) calls attention to the 
fact that the percentage of contracted pelves among Amer- 
ican women i3 probably very much greater than is usually 
supposed. In Germany, where it is customary to take ac- 
curate measurements, the rate of occurrence varies from 





368 


THERAPEUTIC NOTES. 


[MEDICAL News 








eight to twenty-four per cent. In France it has been re- 
ported as five per cent., while in America it has been given 
by Reynolds as 1.7 per cent. Dobbin took accurate 
measurements in 350 obstetric cases occurring in Balti- 
more, and found that 12.18 per cent. of the pelves were 
contracted. About one-third of these were in negroes, 
the percentage among them being eighteen, while that 
among Americans were 7.7, and among the foreign-born 
women 5.5. As these figures are very close to those ob- 
tained in German and other clinics where exact measure- 
ments are taken, it is reasonable to suppose that Amer- 
icans do not materially differ in this respect from European 
nations, but that the apparent difference is due to the lack 
of exact measurements in this country. 


Ovariotomy in a Child Thirty-three Months Old. —HOFF- 
MAN (Am. Jour. of Obstetr., September, 1897) reports 
on ovariotomy performed for the removal of a cystic sar- 
coma in a child thirty-three months old. Thetumor was 
discovered about five months before operation, and was at 
that time of considerable size. At the time of its removal 
it contained from three to four quarts of fluid, and a fleshy 
mass weighing 234 pounds. An ovariotomy for a tumor 
of this character has rarely, if ever, been performed on so 
young a patient. Unfortunately, death followed thirty- 
three hours after the operation. 


Sun-Heated Sand as a Therapeutic Measure.—The value ° 


of the sand-bath has been known for many generations, 
but although frequently employed by the laity in one way 
or another, it receives at present very little professional 
attention. The ease with which a hot sand-bath may be 
carried out at most ocean resorts, and the benefit which 
follows its use in cases of obstinate joint affections of rheu- 
matic, gouty, or syphilitic origin, as well as in chronic 
troubles of the liver, spleen, kidney, and pelvic organs, 
has satisfied PARKER (Medical Times, September, 1897) 
that it ought to be more frequency employed. A tem- 
perature of 120° to 130° F. is readily borne, and the best 
costume for the treatment is the ordinary bathing-suit. 
The patient should be directed to change his position and 
location every ten or twenty minutes, and the bath should 
be continued for two or three hours. Parker has also 
found it of value in the wasting diseases of childhood. 


_ THERAPEUTIC NOTES. 


A Harmless Cure for Obesity.—In the Maryland Med. 
Journal, June 19, 1897, CATHELL gives rules for the 
reduction of obesity which have been successful in his 
practice for many years. 

‘* Over-fatness ” is commonly due, he says, to one of 
the following causes: Congenitally small lungs with a de- 
fective oxygenating capacity; eating excessively of all 
kinds of food; want of lung-expanding exercise; using 
alcoholic drinks to excess. 

Many of the drugs which have a known fat-reducing 
power exert an injurious action on the other tissues of the 
body, and if used persistently for any length of time, or 
in efficient doses become dangerous to health. While the 





various obesity cures are so rigorous that few carry them 
out conscientiously, the treatment of the author is very 
simple: 

The patient has only to drink after each meal a glass 
of the artificial Kissingen water to be found at drug-stores 
and soda-water fountains, and on the succeeding day, a 
glass of artificial Vichy water also half an hour after each 
meal. This is to be continued week after week until the 
patient comes down to a normal degree of stoutness, and 
the waters are then discontinued. 

While taking the waters the person should keep a 
weekly record of his weight, always using the same scales, 
and wearing the same clothing, and should also, for his 
own satisfaction, record his chest, waist, and hip measure- 
ments. If the loss in weight exceeds two pounds a week, 
the amount of each water should be made smaller; and if 
the loss has not equalled two pounds a week, a few tea- 
spoonfuls of lemon juice should be added to each glass of 
the Kissingen water to increase its acidity, and a tea- 
spoonful of aromatic spirits of ammonia to the Vichy 
to increase its alkalinity. ‘The diet should be light and 
contain only small amounts of fat, starch, sugar, and 
alcohol. Moderate out-door exercise should be included 
in the day’s program. 

The mode of action of these waters taken in the manner 
described, is not clear, but their efficiency is too well 
established to admit of doubt. 


Sprains and Their Treatment.—In the Boston Med. and 
Surg. Jour., June 17 and 24, 1897, GRAHAM empha- 
sizes what he has called attention to before, vzz., the ad- 
vantages to be derived from the treatment of a sprain 
with almost immediate massage and passive or active 
motion. Applied intelligently massage is allowable from 
the first, the presence of, or increase in the pain being 
the surest guide to an excessive or faulty use of this 
method of treatment. From study and a large and con- 
tinued experience, the writer draws the following con- 
clusions : 

1. A sprain is a wrench or twist of a joint, a sudden, 
partial displacement of two articulating surfaces, followed 
by immediate replacement. 

2. The symptoms are pain, swelling, discoloration, and 
usually heat and impaired motion. 

3. Its diagnosis may be obscured by the swelling 
which may conceal a fracture. 

4. Whatever will quickly reduce the heat, pain, and 
swelling—such as massage, snug bandaging, and elevated 
position of the joint—will proportionately make the diag- 
nosis easier. 

5. The means just mentioned are, therefore, not only 
valuable for diagnosis but also for treatment; and their 
use in many cases of sprains of all degrees of severity, 
show that they recover in one-third of the time required 
under absolute rest and fixed dressings without massage. 

6. Even the sprain of a joint previously weakened by 
malignant disease may be rapidly ameliorated by massage. 

Other articles by LOVETT and MUMFORD in the same 
numbers of this journal substantiate these claims, and 
give details of treatment. 
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A COLLECTIVE INVESTIGATION OF INFAN- 
TILE SCURVY. 


.lr will be remembered that the collective investi- 
gation of the use of antitoxin in diphtheria, which 
was undertaken two years ago by the American Pedi- 
atric Society, was productive of exceptionally good 
results, inasmuch as it added greatly to our knowl- 
edge of the action of the new therapeutic agent. This 
Society now proposes to make similar researches into 
the domain of infantile scurvy, and it is hoped that 
the cordial cooperation of physicians throughout the 
country will again be forthcoming, thus assuring the 
ultimate success of the investigation. 

Unfortunately, this curious disease is one about 
which we know but little. Attention was called to 
it a few years ago by Cheadle and by Gee, who 
pointed out the fact that it is of much more frequent 
occurrence than is generally supposed. Subsequently, 
Barlow also described it at considerable length, in- 
cluding the post-mortem findings. Among the Ger- 
mans, especially, it is known as ‘‘ Barlow’s disease,’’ 
and in certain other countries as ‘‘scurvy-rickets.’’ 
Its etiology is practically unknown, for although it 


appears to depend upon some long-continued dietetic 











error, just what this may be, or in what manner it 
operates to produce this rather than some other af- 
fection, are matters regarding which there is no def- 
inite knowledge. 

‘The solution of the problem is to be brought about 
in two ways: first, by careful chemic and physiologic 
study of the secretions and excretions of the body, 
and, second, by a collective investigation of the ap- 
parent causes, symptoms, complicating diseases, 
course, and treatment, combined with painstaking 
records of autopsies in as many instances as possible, 
providing the cases have been carefully observed. 


YELLOW FEVER. 


THE outbreak of yellow fever in Mississippi is of 
such serious portent to the people of the Southern 
States that it is a matter of sincere congratulation 
that the sanitary branch of the Federal government 
is so fully alive to the dangers of the disease and has 
taken decisive steps toward preventing its spread. 
A cordon has been established about Ocean Springs, 
the village in which the scourge first made its ap- 
pearance, the houses have been fumigated, and, as 
far as possible, the streets disinfected. Representa- 
tives of the United States Marine Hospital Service 
are on the ground, and those already afflicted with 
the disease have been segregated. At the present 
writing eighteen cases of the disease have made their 
appearance at New Orleans, and although every ef- 
fort is being made by the Board of Health to thor- 
oughly clean and disinfect the city, and to impress 
upon the minds of all the absolute necessity of ob- 
serving every sanitary precaution, the feeling of 
alarm is general. Other cities have declared a 
quarantine against the infected district, and great 
anxiety is felt along the entire Gulf Coast, for 
the reason that several hundred persons who had 
been at Ocean Springs, and consequently exposed to 
the danger of infection, left there during the few days 
previous to the edict of the authorities and scattered 
in all directions, going to Mobile, Montgomery, Jack- 
son, and other places. 

It appears that an outbreak of fever, which was 
declared by the local physicians to be dengue, oc- 
curred at Ocean Springs during last July. It spread 
rapidly, and at one time fully 600 persons, or one- 
fourth of the entire population, were ill with the 
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disease. It prevailed during the entire month of 
August, but was not regarded as of serious conse- 
quence until ten deaths had occurred—an unprece- 
dented number in such an ordinarily mild disease as 
dengue fever. A commission of experts from New 
Orleans made a careful investigation, and coincided 
in the opinion of the character of the affection. 
Soon afterward the disease assumed a virulent form, 
and one of the examining physicians himself died, 
with evidence of black vomit. A second conference 
with experts was then called for, which resulted in 
the announcement that the disease undoubtedly was 
the much-dreaded yellow fever. 

Many efforts have been made during the past few 
years to isolate the specific germ of yellow fever, 
notably by Freire of Rio Janeiro, Finlay of Havana, 
and Sternberg of Washington; but to Sanarelli, a 
young Italian residing in South America, who, dur- 
ing several years, studied and worked under the direc- 
tion of Roux at the Pasteur Institute, Paris, undoubt- 
edly belongs the credit of its discovery. In a 
lecture delivered at the University of Montevideo on 
June 10, 1897, a translation of which was published 
in the British Medical Journal of July 3d, he em- 
bodied the result of his investigations, and described 
the germ under the name of dacillus icteroides, as 
‘‘at first sight presenting nothing morphologically 
characteristic. It is a little bacillus with rounded 
extremities, for the most part united in pairs in the 
culture, and in small groups in the tissues, from two 
to four thousandths of a millimeter in length, and, as 
a rule, two or three times longer than broad. It is 
very pleomorphous.’’ 

Contrary to the generally accepted theory, this 
organism, which can be rarely demonstrated in pure 
culture, being associated with the coli bacillus, 
staphylococcus, or streptococcus, especially affects 
the blood and connective tissue, and is never found 
in the gastro-intestinal contents. ‘‘ Its poison, there- 
fore, instead of being absorbed through the intes- 
tinal walls, is manufactured in the interior of the 
organs and in the blood itself.’’ The toxin produced 
is an exceedingly active one, and appears to have a 
special action upon the parenchymatous cells of the 
organs of secretion. In addition, it produces degen- 
erative changes in the gastric and intestinal mucous 
membrane, and in the walls of the blood-vessels, thus 
giving rise to the condition known as black vomit. 





Sternberg, in an exceedingly interesting paper'read 
at the Twelfth International Congress at Moscow, 
which was published in the American Journal of the 
Medical Sciences for September, 1897, draws a paral- 
lel between the so-called bacillus x of Sternberg and 
the bacillus icteroides described by Sanarelli, and 
calls attention to their striking similarity of action. 

The present outbreak recalls vividly to mind the 
epidemic of 1888, when the disease made its appear- 
ance at Tampa, Fla., and quickly spread to Plant 
City, Manatee, Palmetto, and finally to Jacksonville. 
It will be remembered how subscriptions from all 
parts of the country poured into the stricken district, 
more than $200,000 being contributed within two 
weeks. The epidemic was not stamped out until 
the middle of October, by which time there had 
been 4704 cases and 412 deaths. At Fernandina 
the record was 1200 cases and 38 deaths; at Mc- 
Clenney, 200 cases and 22 deaths, and at Gainsville, 
oo cases and 12 deaths. At Decatur, Ala., there 
were 123 cases and 30 deaths, and sporadic cases 
occurred in other parts of the State. It would seem 
from this record that about ten per cent. of yellow 
fever cases are fatal in the Southern States. 

The origin of the disease in this country has al- 
ways been directly traced to importation from abroad. 
The epidemic which raged at Pensacola during 1873 
and 1874 was introduced from Havana, as was that 
which decimated Fernandina in 1877 and Jackson- 
ville in 1888. The present outbreak undoubtedly 
will be traced to a similar cause. 

In a paper on ‘‘ The Pathological Anatomy of 
Yellow Fever,’’ read at the First Pan-American Med- 
ical Congress, Washington, D, C., in 1893, by Dr. 
Joseph Jones of New Orleans, the statement is made - 
that in the United States the disease is limited to 
certain months of the year, and never prevails dur- 
ing the winter. ‘The great epidemics, notably those 
of 1847, 1849, 1853, 1854, 1855, 1858, 1867, and 
1878, commenced early in the hot months (May, 
June, and July), and obtained their maximum inten- 
sity during August and September. Thus, during 
the period of thirty-two years the deaths from yellow 
fever in New Orleans were as follows: January, 6; 
February, 0; March, 2; April,o; May, 5; June, 49; 
July, 2248; August, 10,639; September, 11,346; 
October, 5714; November, 1777; December, 119. 
The curve of the disease, therefore, corresponds, to 
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a certain extent, with the curve of temperature. 
Unfortunately, the prevailing weather throughout 
the South during the past week has been warm and 
rainy—ideal conditions for the development of fever 
—and the advent of colder weather in the vicinity of 
the Gulf is hardly to be expected until the end of 
October. 

Dr. F. Peyre Porcher of Charleston, S. C., in a 
paper, entitled ‘‘ Yellow Fever; Its Pathology and 
Treatment,’’ also -read at this Congress, claimed 
that ‘‘in fair cases and temperate individuals, treated 
early, there is no need for any violent third stage, 
for any black vomit, albuminuria, or suppression of 
the urine.’’ He says, furthermore: ‘‘ It isa mistake 
to suppose that yellow fever is necessarily a fatal 
malady, that epidemics vary greatly in malignity, 
and that we must fold our hands supinely. Belot, 
of Havana, claims that 95 out of 100 fair cases seen 
early may be cured, and I fully agree with him.’’ 

This author, as a result of large experience, recom- 
mends the following treatment: The head, hands, 
and arms of the patient should be sponged assidu- 
ously with ice-cold water at the very commencement 
of the attack, this being repeated whenever the tem- 
perature shows a tendency to rise. Twenty grains 
of calomel and 25 grains of quinin should be admin- 
istered at once, followed, after an interval, by sul- 
phate of magnesia. Mustard plasters should be ap- 
plied to the entire abdomen, and mustard foot-baths 
given frequently. After the saline has acted, a 
dessertspoonful every two or three hours of the fol- 
lowing mixture should be given: 


Potassii acetatis : “i 3 i-ii 
Potassii citratis : ; ; 3i 
Morphiz sulph. gr. i 
Aquze ‘i 8 vi. 


He claims that no other treatment is necessary, 
but suggests that a few drops of tincture of aconite 
added to the mixture might prove of service. 


ECHOES AND NEWS. 





Congress of Hygiene and Demography.—The Ninth Inter- 
national Congress of Hygiene and Demography will be 
held at Madrid from the roth to the 17th of April of next 
year, 


American Academy of Railway Surgeons.—The next regu- 
ar aunual meeting of the American Academy of Railway 
Surgeons will be held at Chicago, October 6, 7, and 8, 
1897. 











The American Electro- Therapeutic Association.—The next 
meeting of this Association will occur at Harrisburg, Pa., 
September 21, 22, and 23, 1897. An interesting program 
has been provided. 


Floating Hospitals for Japan.—According to the Brit- 
ish Medical Fournal, the Japan Red Cross Society is 
about to build two vessels of 2600 tons each for the use 
of patients in time of war. 


Tonsorial Asepsis.—An enterprising barber in Baltimore 
is to conduct an aseptic barber-shop, in which the bar- 
bers’ arms will be bare to the elbow and all the tools will 
have frequent aseptic baths. 


Honor for Sanarelli.—The news comes from Rome that 
a memorial tablet is to be placed on the walls of the Sien- 
nese University to commemorate the discovery of the yel- 
low-fever germ by its pupil, Giuseppe Sanarelli. 


A Hospital for Epileptics at Moscow.—A number of 
wealthy merchants of Moscow propose to endow an in-, 
firmary for epileptics and the weak-minded of both sexes 
in commemoration of the International Congress recently 
held there. 


Precautions against Yellow Fever.—As precautionary 


] measures against yellow fever, it is said that South Ameri- 


cans usually recommend four things: Avoidance of ba- 
nanas, mangoes, and other fruits; avoidance of whisky 
and other strong liquors; scant exposure to the night air, 
and all the quinin pills one can swallow. 


A Patient Fined for Leaving a Hospital.—A man was fined 
recently in London for leaving a hospital without permis- 
sion while suffering from typhoid fever. He had been a 
patient in the institution for some time, and was convales- 
cent, but it was held that he endangered the lives of other 
persons by leaving before it was considered safe for him 
to do so. 


Doctors in Argentina.—In Buenos Ayres there are 805 
practitioners of medicine—a proportion of 1 to something 
less than 1000 inhabitants. The number of students of 
medicine has doubled during the last ten years, and it has 
been proposed that the medical schools be closed for five 
years, in order to prevent overcrowding of the ranks of 
the profession. : 


Meeting of the Tri-State Medical Society.—The ninth an- 
nual meeting of the Tri-State Medical Society of Alabama, 
Georgia, and Tennessee will be held in the Senate cham- 
ber at Nashville, Tenn., October 12, 13, and 14, 1897. 
Dr. W. F. Westmoreland of Atlanta, Ga., is president, 
and Dr. F. Tester Smith of Chattanooga, Tenn., is 
secretary of the Society. Dr. W. D. Haggard, Jr., of 
Nashville has been appointed chairman of the Committee 
of Arrangements. 


A New Form of Insurance.—In this column last week 
was noted the offer by a landlord of a premium for the 
appearance of twins and triplets among his tenants. That 
these events are not regarded by all with the same high 
appreciation is made evident by a letter received by the 
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New York State Superintendent of Insurance. In this 
communication a certain enterprising insurance man en- 
quires if it would be legal to form a benefit society, to in- 
sure women against childbirth, death by childbirth, twins 
or triplets. 


Lustig’s Antibubonic Serum.—Professor Lustig, Dr. Ma- 
lenchini, and Dr. Galeotti, the bacteriologists sent by the 
Italian Government to Bombay to investigate the merits 
of the former’s prophylactic serum against the bubonic 
plague, have returned, and report themselves satisfied 
with the results of their mission. The Lustig serum dif- 
fers from that of Yersin in that it is curative as well as 
preventive, and is much more easily prepared. It is ab- 
solutely free from bacteria, and no bad results have been 
reported from its use. 


Oxygen in the Treatment of Chronic Ulcers. —A method 
has been suggested by Dr. George Stoker of London, by 
which he believes chronic ulcers and delayed repair in the 
tissues may be stimulated by the direct application of 
nascent oxygen. His reasoning has induced the British 
Government to purchase twenty complete equipments for 
the production of the necessary gas for use in Monibasa 
(Uganda) upon the workmen employed in building the 
military railroad, many of whom are incapacitated by 
chronic ulcers of the leg. 


Winter Recreation Piers in New York.—It has occurred to 
the architect who drew the plans for certain of the recre- 
ation piers which, by order of the New York Dock Board, 
are now in course of construction, that by providing glass 


sides and a heating apparatus at a small additional ex- 
pense the piers might be made available during the winter 


as well as the summer. The idea is truly a capital one, 
and should receive serious consideration. With the flow- 
ers and plants already in possession of the city it would 
easily be possible to convert the piers into winter-gardens 
of great beauty. 


Anticholeraic Serum.—On behalf of Dr. Ferran of Bar- 
celona, M. Gautier has laid before the Academy of Medi- 
cine, Paris, a claim of priority in connection with the 
treatment of cholera by anticholeraic inoculations. Dr. 
Ferran’s method of treatment dates back to 1885, at 
which time a commission of French medical men visited 
him for the purpose of investigating it. He refused, how- 
ever, to give the formula of his vaccine, and still persists 
in this refusal. Under these circumstances the Academy 
has declared that it can neither give any decision as to 
the curative virtues of a preparation of which it knows 
nothing, nor give support to his claim for priority. 


American Medical Students in Germany.—The report comes 
from Berlin that the governments of Prussia and all the 
other German States having universities have altered the 
conditions under which medical students in the future will 
be admitted to the clinics. Under the new rules many 
Americans will be barred, and the Board of Physicians of 
Berlin and Brandenburg has asked the Government to 
draw the lines still closer, so as not to admit students 
from the average American medical school unless they 





pass a preliminary examination. Mr. Andrew D. White, 
the United States Ambassador, has been notified by the 
American students in Berlin of these new developments, 
and he is inquiring into the matter. 


Essays and Addresses of Sir J. Russell Reynolds.—The 
friends of the late Dr. Reynolds have done well in per- 
petuating the memory of the great London physician by 
publishing his essays and addresses in book form. Al- 
though for more than forty years he occupied the same 
residence, and steadfastly confined himself to the daily 
performance of professional duties, at the same time he 
unerringly won his way to every English heart, and by 
his pen placed himself in helpful sympathy with his pro- 
fessional brethren in every quarter of the globe. These 
essays present the progressive unfolding of his rich life, 
for he was in every sense a man of progress. Such a 
monument to his memory is in perfect keeping with his 
well-known literary taste. 


Obituary.—John Braxton Hicks, M.D., London, F.R. 
C.P., F.R.S. This eminent obstetrician and gynecolo- 
gist died on August 28th, at his residence in Lymington, 
England. He was a son of Mr. Edward Hicks, M.P., 
and was seventy-two years of age at the time of his death. 
He studied medicine at Guy’s Hospital, and was for many 
years connected with that institution, having been ap- 
pointed Assistant Obstetric Physician in 1865, Obstetric 
Physician in 1870, and Consulting Obstetric Physician in 
1882. He retired from active practice about three years 
ago. Braxton Hicks played a prominent part in the history 
of obstetrics and gynecology in Great Britain, and his 
writings on these subjects have become classic. He wasan 
Honorary Fellow of the Royal Society, of the Obstetric 
Societies of Edinburgh, Berlin, and Philadelphia, and of 
the American Gynecological Society. 


Russian Antipathy for Jews.—It will be remembered that 
when the time arrived for the foreign delegates and visitors 
to the recent International Medical Congress at Moscow 
to arrange their plans for the journey it was discovered 
that Hebrews are excluded by law from Russian territory. 
Although the Government removed this impediment, its 
royal ukase could not so readily-dislodge the personal 
prejudice from the minds of the people, and in spite of 
the more than regal hospitality met with on all sides this 
unmastered racial antipathy cropped out at least once 
during the meeting, the occasion being a dinner given in 
honor of the Congress, when a heated discussion arose 
between one of the Russian members and a prominent 
German professor, and unnecessary personalities were in- 
dulged in. The affair resulted in considerable hard feel- 
ing and it was only by the intervention of friends of both 
parties to the discussion that amicable relations were re- 
stored. 


A False Charge Against Johns Hopkins Hospital.—Dur- 
ing the past week a London daily newspaper sharply criti- 
cized a report which appeared in the July number of the 
Johns Hopkins Hospital Bulletin relative to certain ex- 
periments which had been made in the treatment of the 
insane with preparations of the thyroid gland. Accord- 
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ing to the London journal, one patient was reported to 
have died as a result of the treatment, and the comment 
is made that such procedures in-England would quickly 
end in the haling of the experimenters before a court of 


law to answer for the patient’s death. In reply, Dr. 
Berkley, who wrote the report, states that the brief tests 
made were upon insane persons not in any way connected 
with Johns Hopkins Hospital, and that, although they 
demonstrated the toxic properties of the thyroid extracts, 
they did not hasten the fatal termination in the case of the 
only patient who died, as death was due to acute miliary 
tuberculosis nearly two months subsequent to the date of 
the experiments. The employment of the thyroid gland 
in cases of melancholia and dementia had been suggested 
by the mental improvement resulting from its use in cret- 
inism. The method is not a new one, as it has been 
experimented with by English therapeutists. 


CORRESPONDENCE. 


A CORRECTION. 
To the Editor of THE MEDICAL NEws. 
DEAR SIR: In THE MEDICAL NEWS of August 2Ist, 
a report of a discussion of Dr. Potter’s paper on Eclamp- 
sia, read at the recent Niagara-Falls meeting of the Amer- 
ican Association of Obstetricians and Gynecologists, is at 





fault in stating that I referred in figures to the excretion " 


of urea. What I did mention, however, was the amount 
of total urinary solids—a quite different matter. 

I said nothing about Paget, but I did emphasize the 
very valuable work of Etheridge in applying Haine’s 
modification of Haser’s process for estimating the total 
urinary solids per diem, claiming that it was more easily 
applied than the Doremus test for urea, and quite as val- 
uable as an early sign of renal inadequacy. 

CHARLES STOVER, M.D. 

AMSTERDAM, N. Y., August 26, 1897. 


THE HAHNEMANN MEDICAL SCHOOL OF CAL- 
IFORNIA ASKS AFFILIATION WITH THE 
CALIFORNIA STATE UNIVERSITY. 


To the Editor of THE MEDICAL NEws, 

DEAR SIR: At the last meeting of the Regents of the 
University of California, a petition from the Hahnemann 
Medical School asking for affiliation with the State insti- 
tution was presented. At the same time a counter-peti- 
tion was offered by the members of the regular profession, 
comprising the Faculty of the Medical Department. The 
subject was postponed by the Regents until the date of 
their next monthly meeting, September 7th. We think 
that the proposed measure will be defeated, but no one 
can foretell the result of the final vote cast by laymen 
who are not thoroughly posted about medical matters. 
To save our University from the ignominy cast on those of 
Michigan and Iowa, we are using every effort to prevent 
the favorable acceptance of the petition. 

In the petition appears the following, which seems to be 
the only claim deserving of consideration: ‘‘ As the pa- 
trons of homeopathy are among the well-to-do class of 








citizens and not so much among the masses as the patrons 
of other schools of practice, it is undoubtedly a fact that 
such patrons pay at least one-third of the taxes of the 
State.” 

Can you show that no such condition exists in the East- 
ern States? We expect to dispose of this claim effec- 
tually before next month. In our counter-petition we have 
clearly shown that homeopathy is dead in its birthplace, 
Germany, and waning elsewhere; that it is denied recog- 
nition by all of the great European universities, govern- 
ments, steamships, railroads, life-insurance companies; 
that none of the great blessings, as vaccination, anesthesia, 
antiseptic surgery, etc., have come from it; that bacteri- 
ology, serum-therapy, the discoveries of the germs of dis- 
ease, surgical methods and appliances, are not indebted 


‘to it in any manner. 


Trusting that you may be able to serve us, as well as 
the entire profession, and thanking you in advance for 
what you may do, I am, 

Yours sincerely, 
CEPHAS L. BARD, M.D. 

VENTURA, CAL., August 15, 1897. 


OUR PHILADELPHIA LETTER. . 
[From our Special Correspondent.] 

THE OPENING OF THE MEDICAL DEPARTMENT OF THE 
UNIVERSITY OF PENNSYLVANIA—A NEW CLINICAL 
LABORATORY FOR THE MEDICO-CHIRURGICAL HOS- 
PITAL—PHILADELPHIA COUNTY MEDICAL SOCIETY 
— PATHOLOGICAL SOCIETY OF ‘PHILADELPHIA — 
VITAL STATISTICS FOR THE WEEK ENDING SEP- 
TEMBER 11TH. 

PHILADELPHIA, September 11, 1897. 

COMPETITIVE examinations for medical scholarships at 
the University of Pennsylvania will be held on Saturday, 
September 25th, and entrance examinations for the Depart- 
ment of Medicine will take place on the following Mon- 
day. Owing to the largely increased number of students 
of medicine at the University this year, it has been found 
necessary to turn over to the medical school the building 
formerly occupied and recently vacated by the Dental 
Department, to meet the needs of the Medical Depart- 
ment of an additional building for laboratory purposes, 
The building has been altered and thoroughly equipped 
for the purposes of practical physiologic work. Another 
building, which will be at the disposal of the Medical 
Department during the coming year, will be the D. Hayes 
Agnew Memorial Pavilion, which constitutes one of the 
wings of the University Hospital. This structure has 
now been completed, and contains, in addition to apart- 
ments used for dispensary purposes, operating-rooms for 
gynecologic and orthopedic work. 

A new clinical laboratory will shortly be erected by 
the Medico-Chirurgical Hospital on the ground adjoining 
the hospital, which has been recently acquired by the 
institution. During the past summer members of the 
hospital staff and of the faculty of the Medico-Chirurgical 
College have visited the prominent Continental and British 
clinical laboratories, to gather new ideas to be incorpor- 
ated in their new building. It is anticipated that the 
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structure will be completed during the coming college 
year. 

At a stated meeting of the Philadelphia County Med- 
ical Society, held on September 8th, Dr. Joseph Price made 
a presentation of specimens removed by abdominal sec- 
tion, and reported a series of cases of various pelvic dis- 
orders for which abdominal section was the operative 
procedure indicated. This paper, together with the 
demonstration by Dr. Price of the specimens presented, 
and the ensuing discussion of the topics by various mem- 
bers of the Society, fully occupied the time allotted to 
scientific business at the disposal of the evening’s meeting. 

A stated meeting of the Pathological Society of Phila- 
delphia was heldon September 9th. An interesting in- 
stance of endothelioma of the spinal dura was presented 
by Drs. S. W. Morton and A. F. Witmer. The patient, 
a woman of advanced years, prior to the appearance of 
the cord lesion, had suffered removal of the left breast 
for malignant disease. Following this operation, a 
marked projection of the twelfth thoracic vertebra was 
noticed, and later a train of symptoms, such as radiating 
pain in the right leg, obstinate constipation, bladder in- 
volvement, and many trophic disturbances set in. Shortly 
before the patient’s death new growths in the right 
humerus and the left tibia were noted, and bed-sores 
made their appearance over the sacrum, Autopsy showed, 
in addition to other lesions, caries of the twelfth dorsal 
vertebra, and the presence of a new growth measuring 
33X25x19 mm., attached to the spinal dura, and com- 
pressing to a considerable extent the substance of the 
cord. Upon microscopic section, the tumor was found 
to be an endothelioma, which was considered by the re- 
porters to be of primary nature. Following this paper, 
Dr. A. A. Eshner made a communication relating to a 
case of uremia, presenting atypical clinical manifestations, 
and drew attention to the unreliability of a subnormal 
temperature as a symptom of the condition under dis- 
cussion. 

At the conclusion of Dr. Eshner’s paper, nominations 
for officers for the ensuing year were made. For presi- 
dent, Dr. William E. Hughes was nominated; for vice- 
president, Drs. F. A. Packard, C. W. Burr, Alfred 
Stengel, and John Guiteras; for secretary, Dr. David 
Riesman; for treasurer, Dr. T. S. Westcott; for curator, 
Dr. J. Dutton Steele, and for recorder, Dr. W. S. Carter. 
The above candidates will be balloted for at the next 
meeting of the Society. 

The number of deaths in this city for the week ending 
September 11, was 389, a decrease of 10 over the pre- 
ceding week, and an increase of 4 from the correspond- 
ing week of last year. Of the whole number of deaths 
139 were in children under five years of age. The re- 
turns of new cases of contagious diseases for the 
week showed a decrease of 22. _ There were 68 cases of 
diphtheria; 33 cases of scarlet fever, and 60 cases of 
’ enteric fever. 


“Mr. Vanderbilt Denies It.—Mr. George W. Vanderbilt 
denies the report that he proposes to build a hospital for 
consumptives at Asheville, N. C. 








OUR VIENNA LETTER. 
[From our Special Correspondent.] 

THE MEDICAL COUNCIL AND THE ATTEMPT TO REGU- 
LATE RELATIONS BETWEEN PHYSICIANS — THE 
VIENNA SCHOOL AND THE SUPRARENAL CAPSULES— 
ANATOMIC RELATIONS, DIAGNOSIS, THERAPY AND 
PHYSIOLOGY—EXERCISES IN HEARING FOR DEAF. 
MUTES AND THE HARD-OF-HEARING, AND THEIR 


RESULTS, 
VIENNA, August 29, 1897. 


OCCASIONALLY one finds in certain of the Viennese 
medical journals a notice somewhat to the following effect: 
‘*Dr. So-and-So, having been duly warned that he is 
transgressing the regulations made by the Medical Coun- 
cil, and having neglected to heed such warnings, mem- 
bers of the profession are hereby requested to have no 
further professional relations with him. _ By order of the 
Medical Council (Arzt Kammer).” Such notices are 
usually directed against physicians whose advertisements 
in the daily political press have been called to the atten- 
tion of the Medical Council. It pronounces, as it were, 
a modern medical excommunication, or interdict, but from 
what I hear, it produces about as little effect upon the 
delinquent doctors as would the corresponding spiritual 
decrees if employed in our day. The advertising doctor 
goes on his way, perhaps gathering a little additional pub- 
licity from what he will not fail to point out to his patients 
as professional jealousy on the part of the regular physi- 
cians because of his wonderful success. 

While the Arzt Kammer here is a legally constituted 
body for the regulation of professional relations, its de- 
crees practically carry no more weight than do those 
of our medical societies in America because there is no 
sanction attached to them. Sometime it will be recog- 
nized that when a body of physicians decides that a doctor 
has by unprofessional conduct rendered himself unworthy 
to practice his profession, then the public will have a right 
to demand that such a man shall not be allowed to prac- 
tice. Meantime, however, the work of swindling the 
public goes bravely on, and quacks and advertising spe- 
cialists find it almost as profitable here as in America. 
When there has been question of allowing more power 
to be given to the Medical Council the old feeling that 
makes the general public suspicious of doctors in gen- 
eral has shown itself ready to oppose any innovation 
which will put the public health any more directly into the 
doctor’s hands. This curious relic of medieval feeling 
remains despite all that the profession has done during 
these last fifty years to decrease the amount of disease 
and eradicate epidemics, and it will remain until the real- 
ization comes that the medical profession as a body is dis- 
interestedly engaged in the prevention of disease, not- 
withstanding traditional feeling to the contrary. 

The Vienna school has of late interested itself a good 
deal in the study of the suprarenals. The pathology of 
these glands has been illustrated by Professor Kollisko, 
who has also pointed out some of their interestingly inti- 
mate relations with the circulatory and nervous systems. 
At one of his last pathologic demonstrations of the year, 
he exhibited an encephalic fetus, the so-called frog-faced 
infant, in whom the cerebrum was totally deficient. Be- 
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fore dissecting the abdomen, he remarked that the supra- 
renals would, almost without doubt, be lacking or, at 
most, only traces of them would be found. Examina- 
tion of the viscera and comparison with those of a normal 
fetus showed that this was the case. This interesting 
observation, the result of a series of sections in such cases, 
is but another proof of the intimate relations which exist 
between the central nervous system and the suprarenals. 

In one of the last clinics of the semester Professor 
Neusser discussed the possibility of diagnosing Addison's 
disease when the characteristic discoloration of the skin 
and mucous membranes is absent. While it is an ex- 
tremely difficult problem, Neusser does not consider it 
impossible. Several interesting cases, which have come 
to autopsy during the past year, though with lesions of 
the suprarenals, and without the pigmentary deposits, 
seem to indicate the points on which the diagnosis can 
be based. The last one which occurred was a character- 
istic one and may be taken as a type. A comparatively 
young man was brought to the hospital in a state of coma. 
There was no edema and no signs of any ever having ex- 
isted, but there was an extremely high-tension pulse and 
thickened arteries. There was no albumin and no casts 
in his urine. He died without coming out of his lethargy, 
and the only clinical diagnosis that seemed possibie to 
make was that of Bright’s disease. The autopsy showed 
extensive degeneration of the suprarenals. The changes 
in the arteries were such as are often found in Addison’s 
disease, and such as Kollisko considers as due to the 
effect upon the vascular system of the absence of the se- 
cretion of the suprarenals in the organism and the conse- 
quent interference through the sympathetic with the 
peripheral vasomotor mechanism. It ison these changes 
in the arterial system with the high-tension pulse, or‘a 
very striking difference in tension between the peripheral 
pulse and that in the abdominal aorta, for instance, when 
other causes may be excluded, that a diagnosis of Addi- 
son’s disease may be made even in the absence of charac- 
teristic pigmentation. 

From a therapeutic standpoint, suprarenal extract has 
met with some favor here, internally and locally. It 
seems to have caused a distinct amelioration of the symp- 
toms in at least one case of Addison’s disease within the 
last few months, and when applied locally has been found 
to act as a good hemostatic preparation. Its power of 
contracting the peripheral vessels is such that it produces 
very satisfactory local anesthesia, and one reporter con- 
siders it better than cocain for this purpose in operations 
upon the nose. Its use is not followed by the great re- 
active relaxation of blood-vessels which occurs after the 
use of cocain, and which so often gives rise to trouble- 
some bleeding. 

Dr. Arthur Biedl, Professor Stricker’s assistant in the 
Department of Experimental Pathology, has been study- 
ing the secretion of the suprarenals as it occurs in the cir- 
culation. He thinks that he has demonstrated that the 
splanchnics carry vasodilator and secretory fibers to these 
glands. He has studied especially the venous blood com- 
ing from them, and has observed that after irritation of 
the splanchnic nerves in the thorax the number of minute 











granules of protoplasm in the blood coming from the 
glands are diminished. These granular masses have long 
been thought to have their origin in the suprarenal cap- 
sules, though no definite proof could be advanced. The 
number of leucocytes in the venous blood is also dimin- 
ished, and Bied! suggests that, owing to widening of the 
blood-paths and decrease of function in the glands, they 
are retained. This part of the subject is of striking in- 
terest, because the clinician and the therapeutist have so 
far outstripped the physiologist in the acquisition of knowl- 
edge of the suprarenals that additions to the physiology 
are welcome as affording a solid basis for scientific work 
in a matter which is otherwise liable to drift into the veri- 
est empiricism. 

One of the features of the study of ear diseases in 
Vienna (and where has more been done for the specialty than 
in Vienna?) is Professor Urbantschitsch’s exercises in hear- 
ing for deaf-mutes or for those who have acquired deafness. 
The words seem almost a contradiction in terms, but the 
exercises are a very practical mechanic method of bringing 
out powers of hearing which were so latent that they were 
thought to be absent. For the outer world, Urbants- 
chitsch’s name is so overshadowed by those of his two 
great Vienna colleagues in ear diseases, Gruber and Pol- 
litzer, that it is quite unfamiliar. To his colleagues here, 
how much he is one may judge from his recent election 
to the presidency of the Austrian Association of Otolo- 
gists. His success with the methodification of hearing- 
exercises will yet make him well and widely known. 

The idea of hearing-exercises for the deaf is not a new 
one, but its practical systematic application has only 
shown in recent years how much it may accomplish. The 
deaf are usually not completely without hearing, but never 
having heard sounds because always uttered in the usual 
tone of voice, have never learned to distinguish them. If, 
however, sounds are uttered in a very loud tone close to 
their ears they learn to catch them, and after a time to 
distinguish between different sounds. After a certain 
amount of such exercises, the sounds need not be uttered 
in so loud a tone, yet they are heard. Just why it should 
be so is a question which divides the otologists, but it 
would seem that even a minimum amount of nerve con- 
duction becomes by practice more used to produce the 
reflexes necessary for the completion of a function. 
Whatever the explanation may be, after a few weeks, 
though sometimes it takes months of patient exercises (not 
for longer than five-minute intervals, for it is very tiresome, 
but frequently during the day), patients improve wonderfully 
in their hearing powers. Absolutely deaf-mutes learn to 
catch words uttered just above the ordinary tone of 
voice. After a few exercises the noises in the street easily 
become distinguishable and the dangers of street crossing 
greatly decreased. Deaf-mutes who could only catch 
expressions by lip-reading, but who found it difficult to 
obtain positions in business because of the inconveni- 
ences attached to this method, have learned in the course 
of six or eight weeks to hear enough for certain business 
purposes. 

In a large proportion of the cases of deaf-mutism no 
nervous or aural lesion can be demonstrated fost-mortem 
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to account for the condition. It is probable that it is in many 
cases due to a congenital paucity of auditory nerve-fibers 
rather than an absolute absence of any important nerv- 
ous element that constitutes the etiology of the condition. 
Under these circumstances, the advisability of training 
the hypoplastic nervous elements to their highest possible 
functional capability, and the probability that such training 
will be followed by distinct improvement of function seems 
clear. Meantime, it is a step forward distinctly in line 
with much that is best in modern therapeutics—the use 
of even Nature’s weakened forces to the best possible ad- 
vantage. 


TWELFTH INTERNATIONAL MEDICAL 
CONGRESS. 
[From our Special Correspondent.] 
Moscow, August 23, 1897. 

THE second general session of the Congress was ex- 
tremely interesting. Professor Krafft-Ebing’s discourse 
‘was a very able one and some of its material strikingly new. 
His subject was ‘‘ The Etiology of General Paralysis,” 
and; his argument was as near a demonstration of its syph- 
ilitic origin as it is possible to have in the inductive 
sciences. He adds two things to what has been said so 
far on the subject. All statistics collected with any care 
during recent years have shown that in a large proportion 
of the cases there was syphilis in the history of patients 
suffering from progressive paralysis. Krafft-Ebing’s own 
Statistics show about sixty per cent. of syphilitics among 
his general paralytics during ten years. There remained 


always, in all statistics, however, a notable number of cases 


without any syphilis in the history. Krafft-Ebing’s 
assistant in Vienna during last winter went to the clinic of 
Professor Lang, and obtained the histories of the patients 
suffering from what were undoubted tertiary lesions of 
syphilis. He found that there was a larger percentage of 
cases of general paralysis among those patients in whom 
not the slightest syphilitic history was obtainable than 
among the general paralytics in Professor Krafft-Ebing’s 
service. One of the great objections which has been made 
to the theory of the syphilitic origin of general paralysis 
and tabes would seem to go down before these striking 
statistics. It is possible then for patients to have had 
syphilis and yet know nothing of it, at least in as large a 
proportion of cases as those in which a syphilitic history 
is wanting in general paralysis. 

After Krafft-Ebing came Dr. N. Senn of Chicago who 
read a paper on ‘‘ The Classification and Surgical Treat- 
ment of Acute Peritonitis.”” His discourse was a mas- 
terly review, and I am sure that the Americans present 
were proud to think that we were so well represented. 
The work of American surgeons has entitled them to 
teach the medical world something on the subject of 
acute peritonitis, especially the acute septic form, to which 
part of his subject Dr. Senn limited himself in his address, 
and the ripe experience of our great surgeon, gathered 
not alone from personal observations but from contact 
with brother American surgeons, stood out clearly and 
magnificently. 

Professor Metchnikoff in a paper, entitled ‘‘ The Pest,” 








explained the reason for the failure of plague-serums to 
fulfil expectations in India after the wonderful success 
that had been reported from its use in China. When 
it was resolved to manufacture large quantities of the 
serum for India, a very difficult question presented itself 
at the Pasteur Institute in Paris. Up to that time the 
serum had been obtained from one immunized animal, but 
now it became necessary to inoculate at least thirty horses 
with the plague in order to obtain theserum. This could 
not be done at the Institute itself, but would have had 
to be carried out in one of the suburbs. The slight- 
est error of the attendants in handling the virulent cul- 
tures, and there necessarily was a number of them, would 
perhaps precipitate an epidemic of plague in Paris itself. 
Professor Roux, taking this into consideration and know- 
ing from experience in the manufacture of other serums 
that dead cultures often act almost as well in producing 
immunization, resolved to employ these cultures. As 
is clear from the issue this was a serious error. The 
dead cultures produced a reaction in the animals and a 
protective serum was obtained, but as events showed, it 
was an extremely weak one. It was this serum which 
was shipped to Yersin and employed by him in India. The 
death-rate in China from twenty-eight virulent cases 
treated had been about seven per cent. ; that in India with 
this serum was forty-seven per cent. According to the 
Statistics of some observers, this is about the normal mor- 
tality of the plague. Yersin, however, who collected 
Statistics very carefully in the hospitals, found that the 
death-rate from genuine plague was eighty-five per cent. 
In epidemics numbers of other diseases—pneumonia, 
typhoid, etc.,—are confounded with plague and treated in 
the hospitals and so lower the death-rate. Yersin’s sta- 
tistics are the results of bacteriologic examination, the 
only absolutely diagnostic method in many cases, and 
they have been confirmed by the Russian Government 
Plague Commission. 

The use of the serums lowered the death-rate by nearly 
one-half, but Yersin realized very soon how different the 
agent was from that which he had used in China. He 
began the manufacture of serum from living cultures him- 
self. But he had only gotten his laboratory in working 
order and had-gone to a distance to continue his studies 
in the pathology and therapeutics of the disease when the 
veterinarian whom he had left in charge was carried off 
by pernicious malaria. The assistants at the laboratory 
had not as yet been sufficiently drilled in their work, 
and so the quality of the serum suffered a second time. 
However, at the Pasteur Institute they have now pro- 
duced an extremely strong serum, and there is no doubt 
that it will do the work claimed for it therapeutically. It 
is not alone curative, but is vaccinal in its properties; 
that is, it produces temporary passive immunity from the 
disease. The latter property will be especially useful 
for the protection of countries in which passengers from 
infected places land. An immunizing vaccination with 
the serum will assure the non-conveyance of contagion. 
The principle of the serum, according to Metchnikoff, is 
much better than that of Hoffkin, who uses heated 
virulent cultures. There is always.a certain amount of 
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organic reaction to this, which never occurs with the 
serum and there is an element of danger attached to its 
use. 

Professor Robert of Barcelona treated us to an ex- 
tremely scholarly address on ‘‘The Characteristics of 
Human Pathology in its Relations to Therapeutics.” 
While completely conceding that the cell is the unit of 
life, he insisted that man is much more than an aggre- 
gation of cells; he is a composite whole and must be so 
treated. He is much more even than a composite of 
organs, any one of which may become diseased and 
need special treatment. Here is the danger in modern 
therapeutics from specialism without just recognition of 
the interaction of all the parts. There are three grand 
indications of therapeutics essentially connected with the 
pathology and physiology of man whose pointings must 
ever be followed: (1) Support cellular energies and en- 
courage proper cellular nutrition, which is accomplished 
best by (2) regulation of all the organs so that the 
functions of nutrition are properly carried out; (3) sup- 
port of the nervous system on whose functional coor- 
dination depends so much of internal regulation. Causal 
therapeutics may have its dangers because of interference 
in the effort to remove the cause by Nature’s own protec- 
tive effort. Itis the assistance of Nature’s effort that now, 
more than ever, is on the therapeutic horizon in triumph- 
ant serum-therapy. 


SOCIETY PROCEEDINGS. 
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Sixtyfifth Annual Meeting, Held at Montreal, Au- 
gust 31 to September 3, 1897. 
[Special Report to THE MEDICAL NEws.] 
SECTION IN GENERAL MEDICINE. 
THIRD DAY—SEPTEMBER 3D. 


CHOLELITHIASIS; ITS CAUSATION, SYMPTOMATOLOGY, 
DIAGNOSIS, AND TREATMENT. 

Dr. WILLIAM HUNTER of London, England, opened 
the discussion. He said that seven per cent. of all re- 
corded fost-mortem examinations have revealed the exis- 
tence of biliary calculi—a fact which of itself emphasizes 
the importance of the subject. Until within the last four 
or five years medical science has, during fifty years, con- 
tributed but little that is new in the study of the etiology 
of cholelithiasis. His statements on this occasion would 
but have the weight of his own authority, as he purposed 
simply giving the results of his own investigations upon 
the subject, particularly in the course of the past two 
years. He found gall-stones practically to consist of only 
two constituents, vzz., cholesterin and bilirubin-cassium. 
A stone may be composed of either or both of these con- 
stituents. If a compound of both, the cholesterin will be 
found to constitute the outer layers, the bilirubin-cassium 
forming the nucleus. 

Cholesterin is formed from the degeneration of liver- 
cells. especially that of mucous epithelium. It is found 
in limited quantity in other pathologic products of mucous 






membranes, as in the sputum of chronic bronchitis and 
phthisis, while in pus it exists in as large a proportion as 
in bile itself, e.g., seven per cent. This substance may 
be deposited in crystalline form with the aid of acetic acid. 
It is invariably present in degenerated epithelial cells of 
the hepatic ducts. 

Whenever inflammatory action in the hepatic ducts is 
attended by the formation of free albumen, the action of 
the latter product upon degenerated hepatic cells gives 
rise to bilirubin-cassium. Cholelithiasis, then, is of local, 
and not general, origin. Anything which causes stagna- 
tion of bile, and consequent catarrhal inflammation, will 
tend to its formation. Among such causes may be men- 
tioned extraneous pressure upon the bile-ducts interfering 
with the flow of the bile, such as might be caused by tight 
lacing and pregnancy. The potency of these two causes 
may, in part, account for the fact that the disease occurs 
five times as frequently among women as men. 

The bacillus coli communis has so frequently been found 
associated with gall-stones that it would appear to bear a 
causative relation to its existence. Typhoid organisms 
have also been found in gall-bladders containing calculi. 
The question of the relation of infection to formation of 
stone is worthy of further investigation. Welch, in 1891, 
found typhoid bacilli in the gall-bladder three months 
after injection of that organism. 

The formation of stone in the intrahepatic ducts is ex- 
plained as due to the excretion of irritating substances by 
the hepatic cells. Only one known artificial product will 
excite a direct catarrh of the bile-ducts, vzz., toluenedia- 
min, an agent with which a most violent inflammation of 
these ducts may be set up at will. 

The low pressure in the bile-ducts, gall-bladder, cystic 
and common ducts affords but little force for the expulsion 
of inflammatory products (inspissated bile), and, in ad- 
dition, the dependent position of the gall-bladder necessi- 
tates the emptying of its contents against the force of 
gravity. These conditions beget a natural tendency to the 
retention of the contents of the gall-bladder. 

The indications for treatment are simple. Regulate 
excretion of bile by flushing the bile passages with abun- 
dance of water. Avoid too long fasting, as food stimu- 
lates excretion. In cases of infected bile the writer knew 
of no drug equal to salicylate of soda as a biliary antisep- 
tic. There can be no hope of effecting solution of con- 
cretions, as olive oil, the only agent possessing this power, 
cannot by any physiologic means be conveyed to the seat 
of the disease. 

Dr. J. E. GRAHAM of Toronto continued the discus- 
sion, dealing chiefly with the symptomatology and diag- 
nosis, Cases might be classified as (1) those without 
jaundice and (2) those with jaundice. In the former cases 
the symptoms are often very obscure, and an examination 
of the urine for the presence of bilirubin may prove help- 
ful. There will be no colic unless the cystic or common 
duct is occluded. The seat of pain is so variable that the 
writer on more than one occasion mistook biliary colic for 
appendicitis. Elevation of temperature may exist with- 
out suppuration. He believed that biliary colic sometimes 
exists without the presence of calculi. The differentiation 
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of a distended gall-bladder from a movable kidney is often 
well-nigh impossible. Cirrhosis of the liver, suppuration, 
and abscess are frequent sequelz of cholelithiasis. Ma- 
lignant disease and diabetes are so frequently associated 
with this affection as to point to the probability of some 
causal relation. 

Dr. OSLER of Baltimore said he believed that typhoid 
infection is a much more common cause of cholelithiasis 
than is commonly supposed. It has been demonstrated 
experimentally that typhoid bacilli may be present in the 
system without causing typhoid fever, and in many such 
cases it is the undoubted cause of cholelithiasis. He be- 
lieved cases of biliary colic without calculi are due to at- 
tacks caused by infective organisms, usually the bacilli 
coli communis or typhoid bacilli. 

DR. HANDFORD of Nottingham, England, although 
practising in a district where typhoid is endemic, treating 
as many as 300 cases in private practice during a single 
year, has never found cholelithiasis as a sequel of a single 
case, and the claims as to their causal relation is some- 
thing entirely new to him. He has found gall-stones in 
young patients much more frequently than the statistics 
of many writers would appear to indicate is usual. He 
also believes in the existence of biliary colic without stone. 

Dr. JOHN A. MULLIN of Hamilton, Ont., in a rather 
extensive experience with typhoid fever, has never found 
cholelithiasis to follow that disease in a single instance. 

Dr. BAUMGARTEN of St. Louis referred to the fre- 
quent association of cholelithiasis and malignancy, and 
thought in such cases that the latter is the cause of the 
former, although his observations have led him to believe 
that this etiologic order is sometimes reversed. 

Dr. PASTEUR of Montreal cited a case in which the 
surgeon could find no gall-stone, and yet the patient 
speedily recovered after the operation. 

Dr. RUERS of Denver, Col., related the history of a 
case in which no stone could be found, but in which the 
post-mortem examination disclosed obstruction of the smail 
intestine from an impacted gall-stone. 

Dr. ACHESON of Galt, Ont., asked Dr. Hunter whether, 
in his opinion, the use of lime-water in limestone districts 
had any part in the formation of gall-stone. 

Dr. HUNTER, in closing the discussion, replied that 
he believed the causes to be local, and that the drinking 
of lime-water, or any other general constitutional cause, 
cannot have any direct part in the formation of biliary 
calculi. 

THE EMPYEMA OF PNEUMONIA 
was the subject of a paper read by DR. ANGUS MC- 
KINNON of Guelph, Ont. He stated that he believed 
empyema to be a more frequent sequel of pneumonia than 
of pleurisy; in fact, he was of the opinion that empyema 
is very frequently concurrent with the pneumonia. So- 
called cases of abscess or gangrene of the lung in reality 
are cases of empyema. He urged the importance of ex- 
amining critically for empyema every case of pneumonia 
which does not undergo resolution in the usual time. A 
continued cough and fever after pneumonia is significant, 
and its import should not be overlooked. He advised 
early testing with the aspirating-needle. Aspiration may 





suffice in the early stage, but, later, opening the pleura 
and drainage must be resorted to. Free perspiration is 
another suspicious symptom of the formation of pus in the 
pleural cavity. The treatment is entirely surgical. 


SOME OF THE MEDICAL USES OF THE ROENTGEN RAys 


was the subject of a most interesting paper by Dr. F. H. 
WILLIAMS of Boston. He has employed the fluoroscope 
for diagnosis of chest diseases in some 500 cases. He 
shéwed by diagrams the differences which he has noted 
in health and in several chest diseases, in the position of 
the diaphragm line in inspiration and expiration; also, 
the differentiation of diseased conditions from the shadows 
varying in intensity, which he procured by diseased 
organs. He has employed the fluoroscope most success- 
fully in the examination of cases of tuberculosis, emphy- 
sema, pleurisy, pneumo- and pyothorax, cardiac, and other 
diseases, obtaining in many cases information at a stage 
when physical examination gave only negative results, 
He has found no untoward effects in any of his cases from 
the use of the rays, and believes with due care and avoid- 
ance of too long exposures that this method of examina- 
tion is entirely free from any danger whatever. 

THE PRESIDENT congratulated Dr. Williams upon his 
paper, and the brilliant results of his work, and expressed 
the belief that there is a great future in store for his 
method of investigation. He was glad to see that Dr. 
Williams has succeeded in utilizing the X-rays in the do- 
main of medicine, its use hitherto having been confined to 
surgical conditions. 

Dr. C. L. GREENE of St. Paul, Minn., read a paper 
on the feasibility of controlling pernicious vomiting by 
intubation of the larynx with a modified tube. The tube 
is of the ordinary form, with a linear opening in its upper 
part for the admission of air. Dr. Greene cited his ex- 
perience with its use, and only asked that his claims made 
for the device be substantiated by a fair trial. 

A hearty vote of thanks to the Chairman closed the 
meeting. 

SECTION IN SURGERY. 


THIRD DAY—SEPTEMBER 3D. 


Dr. F. J. SHEPHERD of Montreal reported a case of 
abdominal fibrosarcoma growing from the mesentery of 
the small intestine in a man aged thirty years. Owing to 
the extent of mesentery involved, it was necessary to re- 
move eight feet of small intestine, three feet because of 
its intimate relation with the tumor, and the remainder 
because its blood supply was cut off by the removal of 
the growth. The lower cut end of intestine was six inches 
from the ileocecal valve. Union was established by an 
end-to-end suture. 

The patient was much depressed by the operation, but 
made a complete recovery. At first there was occasional 
attacks of diarrhea, but later the stools became normal. 
The tumor weighed thirteen pounds. 

Dr. T. MUNEZ of Mexico discussed 


THE DIAGNOSIS AND TREATMENT OF PENETRATING 
WOUNDS OF THE ABDOMINAL CAVITY. 


Dr. B. F. Curtis of New York read a paper report- 
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ing a case of partial resection of the mucous membrane of 
the bladder for ulceration caused by the eggs of distoma- 
hematobium (Bilharz). The patient was twenty-nine 
years of age, and eight years previously had served in the 
British army at Cairo. For two years he had had hema- 
turia and had been suffering intensely for three weeks 
with vesical irritation in addition. He was anemic and 
exhausted. Suprapubic cystotomy revealed an area about 
the right ureteral orifice 1 34 inches in diameter which was 
the seat of a nodular infiltration with some ulceration closely 
resembling a sarcoma. The diseased area was excised, 
the ureter being slit upward to guard against contrac- 
tion. The patient made an ideal recovery and was dis- 
charged cured in thirty-eight days. The correct diagnosis 
was not made until the tissue removed was examined 
microscopically, on account of the great rarity of the dis- 
ease in North America. The patient has had no hema- 
turia or vesical symptoms since the operation. For two 
years after the operation he was troubled by attacks of 
blocking of the right ureter by a thick jelly-like mucus se- 
creted in the kidney probably on account of the presence 
of the parasite, but they gradually became less frequent 
and for over a year he has enjoyed perfect health. The 
author recommends similar treatment for those cases of 
the disease which are intractable to ordinary medical and 
local treatment, because of the sufferings of the patient 
and the liability to the secondary formation of calculus or 
of a malignant tumor in the bladder. 

Dr. A. H. FERGUSON of Chicago read a paper, en- 
titled 


PERSONAL OBSERVATIONS ON THE SURGERY OF THE 
GALL-BLADDER AND BILE-DUCT, 


mentioning a number of instructive cases. If there is an 
enlarged gall-bladder the perpendicular incision is pre- 
ferred. The gall-bladder should be stitched to the parie- 
tal peritoneum in the upper angle of the wound. It is 
then ready to be opened. Water may be forced into it, 
to determine whether the common bile-duct is patulous. 

Dr. A. B. ATHERTON of Frederickton, N. B., re- 
ported 
A CASE OF REPEATED ATTACKS OF ABDOMINAL PAIN 

AND VOMITING. 

The patient, a boy, was finally seized with an unusually 
severe attack, and upon opening the abdomen, the appen- 
dix was found and removed. Through a second incision 
a Meckel’s diverticulum, containing fecal masses, was 
found, and as it was twisted and half strangulated, was 
removed and the abdomen closed. The operator noticed 
that the loop to which the diverticulum was attached was 
drawn up into the wound with difficulty, but no great 
thought was given it. At autopsy, three days later, it was 
found that this same loop of small intestine was strangu- 
lated through an opening in the mesentery, the loop pass- 
ing through from above downward, and from right to left. 

Dr. W. W. KEEN of Philadelphia congratulated the 
reader upon his bravery in reporting an unsuccessful case, 
as it is only by such records that others can avoid the 
same errors, 

Dr. J. LLoyp of Montreal reported 





A CASE OF STONE IN THE URETER. 


Such a condition may present all the symptoms of renal 
calculus except that there is wanting local tenderness in 
the loin on deep palpation. Ifa stone exists in the kid- 
ney, a deep, hard punch in the loin will invariably elicit 
the characteristic stabbing pain of renal calculus. 

-The symptoms of stone in the ureter are attacks of par- 
oxysmal pain and possibly hematuria. If blocking of the 
ureter is continuous the kidney atropies in a few months. 
If the blockage is intermittent, there follows distension of 
the kidney. 

The uremic. symptoms of abdominal distention, vom- 
iting, and depression of the heart, with a rapid small 
pulse, are more marked if the stone is in the ureter than 
when it is in the kidney. In only one of six cases could 
local tenderness be elicted by pressure on the ureter. In 
most cases the stone is impacted in the pelvic portion of 
the ureter, not immediately at the mouth of the ureter, 
but still so low down that it can usually be felt per rectum. 

If the presence of a stone is made clear it should be re- 
moved. If it is very low down it may be reached by supra- 
pubic cystotomy. If it is higher, but still in the pelvic 
portion, a short abdominal incision should be made, the 
finger introduced, and placed upon the common iliac ar- 
tery, and the ureter felt. Ifa stone is found the ureter 
can be approached outside of the peritoneum through an 
iliac incision, and with a little patience the ureter may be 
opened outside of the peritoneal cavity and the stone re- 
moved. : 

In women a stone in the ureter has been removed 
through the vagina. Ifthe stone is high up an oblique 
lumbar incision is made as for stone in the kidney. 

Although the ureter cannot usually be closed on ac- 
count of its small size, the speaker had never had any 
leakage of urine through the wound in an operation of this 
sort. 

Dr. W. W. KEEN reported having opened the abdo- 
men of a man who had had recurrent attacks of pain 
thought to be due to appendicitis. No appendix existed. 
The man recovered. Some months later a small stone was 
removed from the bladder, which undoubtedly while ly- 
ing in the ureter had caused the previous attacks of pain. 

After every attack of renal colic not followed by the 
passage of a stone, the bladder should be evacuated by 
Bigelow’'s instrument. 

Dr. A. L. Smith of Montreal called attention to 


THE FREQUENT ASSOCIATION OF APPENDICITIS WITH 
PUS-TUBES, 


a condition which he had observed eight times. He re- 
garded the affection of the appendix as secondary. The 
common method of cutting off and tying an appendix is a 
bad one. Frequently a fecal fistula develops some months 
after the patient is supposed to be entirely well. In one 
case there followed a pelvic abscess containing a quart of 
pus. Mucous surfaces will not unite. In all cases, there- 
fore, the appendix should be cut off flush with the cecum 
and a Lembert suture applied. 

Dr. H. O. Marcy of Boston advocated peeling down 
the peritoneum, tying and cutting off the mucous mem- 
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brane, and sewing and inverting the peritoneal surfaces of 


the appendix. 
Dr. F. J. SHEPHERD objected to being told by a gyne- 
cologist how to cut off an appendix. He had tried the 


various complicated methods for dealing with the stump 
and has abandoned them all for a simple ligature and 
cauterization which has uniformly given him good results. 


SECTION IN OBSTETRICS AND GYNECOLOGY. 
THIRD DAY— SEPTEMBER 3D. 


The session convened at 9:40 A.M. 
In the absence of DR. J. LIPPE of St. Ambroise de 
Kildare, his paper on 
OBLITERATION DU COL UTERIN 


was read by the Secretary, Dr. Giles of London. 

Dr. J. F. W. Ross of Toronto presented a paper upon 
THE DIAGNOSIS AND TREATMENT OF INTRAPELVIC 
TUBERCULAR DISEASE, 
in which he dealt simply upon the early form of the dis- 
ease. When a cure follows celiotomy revealing fibroid 
nodular disease of the peritoneum, it is impossible to say 
positively that the disease was tuberculosis. If death fol- 
lows from secondary involvement of the lungs or other 
organ, the primary disease may be recognized positively 
as tuberculous in nature. He reported five cases, one of 
which revealed a tuberculous ulceration of the uterosacral 
ligaments without involvement of the tubes and ovaries 
which were not removed. Cheesy pus was found in one 
case in the tubes, which were undeveloped. Tuber- 
culous disease of the tube may be mistaken for salpingitis 
of other origin, hysteric neuralgia and salpingalia, or for 
subacute peritonitis due to fibroids or other tumors. The 
clinical thermometer is the best means of making the diag- 
nosis, Of the five cases reported, two were cured with- 
out treatment before the diagnosis was made. In the 
majority of the cases that appear in the hospitals, the dis- 
ease is so far advanced that surgery offers but little chance 
of recovery. Early operation is advisable since it stops 
congestion and prevents propagation of the disease. In 
late cases the patient suffers from menorrhea and metror- 

rhagia. 

The paper of DR. T. MORE MADDEN of Dublin 
ON THE CONSERVATIVE TREATMENT OF FALLOPIAN- 
TUBE DISEASE. 

was read in abstract by the Secretary. He stated that he 
has for many years used aspiration in the treatment of 
pyo- or hydrosalpinx. Successful results may thus be 
secured in many cases, and if the method fails, operation 
may be done later. The patient is anesthetized and placed 
in the left lateral position. The index-finger is then 
passed up the vagina posterior to the uterus and the tubes 
and ovaries are palpated, an assistant pressing the fundus 
downward. The position of the tumor being determined, 
a long fine needle is introduced into the retrovaginal fossa 
and carried to the most prominent part of the tumor into 
which it is plunged. The tap is then turned and the fluid 
allowed to flow out. The cavity is then washed out with 
an antiseptic fluid. If the tube refills, the process may be 
repeated. 





Dr. A. P. DUDLEY of New York opened the discus- 
sion on the two foregoing papers. He believes that we 
have become so expert in removing from women the im- 
portant organs of generation that we are apt to operate 
unnecessarily. To what extent can we do conservative 
surgery on the uterine appendages with safety to the wo- 
man? If their organs are removed the uterus becomes a 
useless organ, and may also be removed as the gynecol- 
ogists claim. This proves that the appendages are the 
important organs. He has seen many fat healthy ovaries 
removed. The French government is now offering a 
pension to mothers who will rear children, and thus pre- 
vent a diminution in the native population. It would be 
better, he thinks, if it would pension the doctor and cut 
off his work. Ten years ago he began his conservative 
work on a patient who desired to have the ovaries left. 
He removed from her one-half of one ovary, tapped 
cysts in the other, and did some necessary plastic work. 
In three-months’ time she became pregnant, but herself 
induced abortion. Since then he has the records of sixty- 
eight such cases removing portions of the ovaries and tubes, 
one ovary and one tube, the ovary of one side and the tube 
of the other, and of these, twelve women became pregnant, 
and eight of them mothers. He has invaded the ovary in 
all directions, split it in two, removed cysts and cross- 
sections, and sewed the rest together. He has left only 
apiece as large as a pea and has yet to record one casein 
which inflammation has followed to a sufficient extent for 
detection by bimanual palpation. He has punctured the 
ovary with a needle through and through without bad re- 
sults. He has never used Apostoli’s method of electro- 
cautery, for he thinks it unnecessary. He never uses cat- 
gut, but the finest silk and a cambric needle. He would 
remove tuberculous tubes and ovaries together with the 
uterus, because the endometrium is also generally in- 
fected. Conservative surgery upon the tube has been 
done as follows: He has cut the tube in two and re- 
moved one-half many times. He has washed non-fetid 
pus from the tube, divided the structure and replaced 
the tube without subsequent peritonitis ; if the pus is fetid, 
he removes the tube. He has removed half the tube and 
half the ovary, and then makes’ an artificial fimbriated 
extremity by splitting up the retained end and suturing the 
mucous lining to the outer peritoneal surface, the cilia 
taking the place of the fimbria. Saving the ovary, the wo- 
man menstruates, escapes the hot flushes, and does not 
suffer from estranged domestic relations. 

Dr. BERRY HART of Edinburgh believes that conserva- 
tive surgery will bedone more and more. The danger is 
that in incomplete operations we may leave the diseased 
portion and have secondary. trouble. 

Dr. SETH GORDEN of Portland believes in all that 
Dr. Dudley had said, and that it is only a question as to 
how far a man will go; but he does protest against the 
extreme conservatism which does not conserve the woman's 
health. Many of the so-called conservative operations do 
not restore the woman's health. Painful menstruation is 
not so dear to women as is supposed. If it were not for 
the fact that many women desire children, they would be 
willing to be freed from the monthly trouble. In all cases of 
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tubal disease, it is not conservative to leave the uterus; 
we will do more good when we remove all. 

Dr. JENKS of Detroit endorsed Dr. Dudley’s stand. 
He has never seen bad results follow his conservative 
work. 

Dr. GILES of London remarked that the trouble in 
conservative surgery is the difficulty in tracing out the ul- 
timate history of the patient, and it is only by the ulti- 
mate history that we can determine the value of the 
method. The primary duty of the surgeon is to retain for 
a patient her natural functions irrespective of her desires 
or likes. 

Dr. WILLIAM GARDNER of Montreal said that in his 
experience pain has been absent in tuberculosis of the pel- 
vic organs; hence, it is not a symptom of value. The 
presence of pus is suggestive only but not absolute proof 
of tuberculosis. The gonococcus or other agent must 
first be excluded. We cannot place much dependence 
upon elevation of temperature here as in tuberculosis else- 
where. 

Dr. D. BERRY Hart of Edinburgh read a paper, en- 
titled 

THE MORPHOLOGY OF THE VAGINA. 


The urogenital sinus, he said, is now not believed to 
participate in the formation of the vagina. From a study 
of a two-months’ fetus in section he found that the Wolf- 
fian bodies and ducts of Miiller are formed, the latter end- 
ing blindly while the Wolffian ducts entered the urogeni- 
tal sinus. At the fourteenth week important changes 
occur. The lower end of the sinus becomes distended to 
aid in the formation of the hymen. The urogenital sinus 
and Wolffian bulbs by coalescing form the lower third of 
the vagina, while the upper two-thirds only are Miiller- 
ian. The lymphatic supply of the lower third of the 
vagina goes with that of the external genitals. The hy- 
men is formed by a union of the Wolffian bulbs. In mar- 
supials the lateral canals represent the Wolffian ducts, 
while the center blind pouch is Miillerian. The subject, 
he claimed, has important practical bearings. 

Dr. A. LAPTHORN SMITH of Montreal read a paper 
on the 


DIAGNOSIS AND TREATMENT OF RETROVERSION OF 
THE UTERUS WITH FIXATION. 


He believes that most of the cases of uterine displace- 
ment may be relieved by palliative measures. If the 
uterus is subinvoluted, he treats that by amputating the 
cervix, curetting, etc., with treatment by glycerin tam- 
pons. If after a reasonable time these measures fail, he 
falls back upon pessaries. The mistake is often made of 
putting in pessaries when there are diseased ovaries. 
They should not be used in such cases. Stem pessaries 
are dangerous. The general condition of the patient must 
be considered. The round ligaments are round muscles 
and must be nourished. A useful treatment is exercise 
of the vaginal muscles by coarse wire faradism. If cases 
cannot be cured by such measures Alexander's operation 
or ventrofixation must be performed. Ventrofixation is 
indicated when there is retroversion with fixation or dis- 
ease of the tubes and ovaries. Alexander’s operation is 








of service only when such complications do not exist. The 
results of the two operations are very satisfactory. He 
had done fifty-three Alexander operations and ninety-four 


ventrofixations with good results. There is no death-rate 
attached to either operation. In neither operation should 
we have hernia. The inguinal ring is more solid after 
than before Alexander’s operation. In fastening the 
uterus to the abdominal wall, silkworm-gut thoroughly 
sterilized is, in his opinion, the best material to use. In 
ten per cent. of his cases these give rise to trouble and 
must be removed. He also uses fine silkworm-gut in the 
Alexander operation. 

The paper of DR. INGLIS PARSONS of London on 

A NEW METHOD OF TREATMENT FOR PROLAPSE OF 

THE UTERUS 

was read by the Secretary. The most important factor in 
the production of prolapse is the erect position. The treat- 
ment is to remove the organ or fasten it to the anterior 
abdominal wall. Another method would be to produce 
a limited pelvic cellulitis, and thereby fix the organ. Pel- 
vic perimetritis must be avoided. It is only the cellular 
tissue around the cervix which is involved in pelvic cellu- 
litis. Quinin is the best agent with which to produce the 
local irritation. It is injected subcutaneously under anti- 
septic precautions without anesthesia—15 minims ofa so- 
lution of quinin (15 grains in one dram of water, dis- 
solved by the aid of sulphuric acid) are injected on each 
side of the cervix. The needle is introduced only three- 
fourths of an inch, the site of the puncture being half an 
inch from the cervix, the needle pointing outward to avoid 
the uterine artery. The patients make satisfactory recov- 
eries with but slight rise of temperature. A small slough 
occurs at the point of injection. 

In discussing the two foregoing papers, DR. J. RIDDLE 
GorFE of New York said that it was a hard subject—the 
dynamics of the female pelvis. What are the forces that 
produce the displacements, and what means have we to 
overcome these forces? When a women is on her feet 
the displacing forces are the most effective. The illus- 
trations in the best books give a wrong impression of the 
relations of the uterus to the other pelvic organs. In the 
erect posture the symphysis pubis is lower than the tip of 
the coccyx and about in the axis of gravity. The uterus 
then lies on its anterior face. He believes that the uterus 
is retained in place by ligaments and not by the perineum. 
Nature always adopts the plan of suspension and does not 
prop from behind. Even the liver and brain are sus- 
pended. The perineum is not the support of the uterus. 
This organ weighs 1 34 totwo ounces and should be easy 
to hold in place. If we can retain the cervix high up in 
the hollow of the sacrum, the fundus will be anterior 
from gravity. Anteversion is so uncommon patholog- 
ically that he now no longer recognizes it as pathologic. 
Anteflexion means a lack of development. The uterus 
in the fetus is slightly anteflexed and remains so till pu- 
berty. Then, if health is up to par, the blood is deter- 
mined to the uterus, and it gradually straightens out and 
becomes normal in shape. Anything which prevents this 
normal development will result in anteflexion, as in over- 
cramming in school, and the improper hygiene of shop- 
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girls. This uterus must be stimulated to develop, and 
this is done by dilating the cervix and applying carbolic 
acid, following with a cotton tampon. This treatment 
must be persisted in for three months. Intra-uterine 
gauze produces uterine contraction, and these gymnastic 
exercises stimulate the growth of the uterine muscle. 7e- 
troverston and retrofiexton are usually combined. He 
would urge the importance of preventive measures. They 
are almost invariably due to a lack of involution follow- 
ing pregnancy. The ligaments are involved as well as 
the uterine muscle. The majority of chronic cases are com- 
plicated by inflammation. Operative treatment through 
the anterior vaginal wall will give good results. 

Dr. Murray of New York believes that if good mid- 
wifery were done we would have very little uterine dis- 
placement posteriorly. Curetting and removal of the septic 
endometrium favor involution. 

Dr. GARDNER of Montreal is a strong advocate of 
minor measures in the treatment of displacements of the 
uterus, before proceeding to surgical measures. He would 
emphasize the importance of improved nutrition of the 
genital organs. There is a layer of muscle between the 
layers of the broad ligaments which has been called the 
uterine platysma (?). This requires tearing up. His lim- 
ited experience in the inguinal operation has not been 
satisfactory. 


SECTION IN PUBLIC MEDICINE. 
SECOND DAY—SEPTEMBER 2D. 


Before opening the session, DR. MONTIZAMBERT 
begged to inform the members of the exact state of affairs 
in regard to the smallpox ‘‘ outbreak”’ in the city. There 
had been since July 2d but thirteen cases with five deaths, 
the remaining eight being still in the smallpox hospital 
with four others from a neighboring town, making twelve 
in all. Not a single case had occurred or was now known 
of in Montreal outside of the hospital, so that they be- 
lieved they had the disease practically stamped out. 

DR. JAMES MCLEOD of Prince Edward’s Island read a 
paper on 

THE POLLUTION OF GROUND AIR, 


which was discussed by Dr. Oldwright of Toronto. 
The formal discussion upon 


THE UTILITY OF QUARANTINE AS NOW CONDUCTED 


was opened by DR. F. MONTIZAMBERT, General Super- 
intendent of the Canadian Quarantine System. He rap- 
idly described the Canadian system and especially the 
points in which it differed from that of England, the most 
important ones being that it includes the detention of 
healthy passengers arriving in infected or even suspected 
ships, while the English detain only those persons or ship 
actually infected, and the latter for the briefest possible 
time in which disinfection can be carried out. In fact, in 
England there is no ‘‘ quarantine ”’ in the strict etymologic 
sense of the term. This he thought might be safe for 
England, but certainly not for Canada. In England 
there are scores of ports; in Canada practically but four. 
In England journeys inland are very short, suspected 
passengers can readily be isolated if desired in one of 





those much-abused compartments in the railway-cars; 
health officers are on guard in every town, who visit them 
at once upon their arrival and keep them under close ob- 
servation till all possible danger is past, and isolation 
hospitals are everywhere available. None of these things 
are found in Canada with its magnificent distances 
and sparse population. Of course, the modern quar- 
antine included only such detention of uninfected ships 
as was necessary to inspect their bills of health, and 
of suspected or infected ones, as was needed for the 
prompt isolation of cases, observation of the uninfected 
till past the danger period, and disinfection of the vessel 
and of cargo, if necessary. It had nothing whatever in 
common with the ‘‘forty-day” (quarantine) system of 
detention, except its unfortunate and misleading name. 

Dr. WALTER WyMAN, Surgeon-General of the Marine 
Hospital Service, described our American system and de- 
fended quarantine as still absolutely necessary at times, 
although he admitted, a necessary evil. 

Dr. J. A. DUNCAN, Secretary of the Board of Health 
of British Columbia, described the system in use against 
Chinese infections upon the Pacific coast. He urged that 
Chinese immigrants should not be received on board 
British or American ships in Chinese ports without a 
certificate of successful vaccination and a certificate of 
health for fourteen days past from some qualified European 
physician. Also that the whole Pacific coast be put under 
the control of a joint International Board of Health. 

The subject was then thrown open for discussion. 

Dr. J. R. KAYE, Health Officer of West Riding of 
Yorkshire, said that the English system now simply con- 
sisted of thorough inspection, isolation of infected or sus- 
picious cases, and notification of the health officers at the 
destinations of the other passengers, who visited them at 
once on their arrival and kept watch of them as long as 
deemed advisable, removing to isolation hospital on the 
appearance of any suspicious symptoms, 

SIR JAMES GRANT of Ottawa spoke of the effectiveness 
of the Canadian system and its great importance in view 
of the huge shipments of food-products from Canada to 
Europe. 

Dr. MONCKTON COPEMAN of the English Local Gov- 
ernment Board said that England had practically aban- 
doned quarantine in 1893, and the records since had 
amply justified the step. The cholera record since was 
better than ever-before in spite of the epidemic in Asia, 
reaching over to Germany, and the enormous traffic 
poured in from all the infected countries. They regard 
it as safer than the old method and in every other way 
vastly preferable to it. 

Drs. REYNOLDS of Chicago, OLDWRIGHT of Toronto, 
and HARVEY LITTLEJOHN of Edinburgh spoke briefly. 

Drs. FELIX FORMENTO of New Orleans and WOL- 
FRED NELSON of New York (late of Panama) paida high 
tribute to the services of quarantine with steam and sul- 
phur disinfection of ships in excluding yellow fever, which 
had been absolutely kept out of New Orleans since 1878 
solely by this means. Before that, cases occurred every 
year and epidemics every three or four years. 

Dr. BRYCE of Toronto dropped a most innocent-look- 
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ing little question into the English camp by asking what 
England was doing, or was prepared to do in her ‘‘in- 
spection and notification” system for the examination of 
those swarms of emigrants. from European ports who 
crossed from the east coast to Liverpool or Glasgow on 
their way to Canada. None of the English health officers 
appeared to want to play with the torpedo, but Dr. Bryce 
insisted, and after nearly everyone present had referred 
the question to somebody else and one official suavely 
suggested amid audible Canadian smiles that Dr. Bryce 
write to the Local Government Branch of the Circumlo- 
cution Office, which’ would be most happy, etc., it was 
pumped out somehow that they were doing nothing at all 
and had no idea when they would. 

Dr. MONCKTON COPEMAN of Hull then read a pa- 
per on 

SOME ALLEGED DANGERS OF VACCINATION, 


which he declared were solely due to uncleanly habits on 
the part of the patient, as germs could now be excluded 
by using glycerinized lymph. 

Dr. WYATT JOHNSTON of Montreal reported the ad- 
mirable results of house-disinfection by formaldehyde gas, 
illustrated by the apparatus used. 

Dr. KAYE of Yorkshire read a paper on 


THE RELATION OF THE HEALTH OFFICER TO THE 
REGISTRATION AND CERTIFICATION OF DEATHS, 


and Dr. Bryce commented briefly. 
THIRD DAY—SEPTEMBER 3D. 


The paper and discussion of the morning were by Dr. 
GEORGE JANIN of Montreal (formerly of the Corps des 
Ponts et Chausées of Paris) on 


METHODS OF SEWAGE PURIFICATION. 


He began by complimenting England upon being the 
first country to take legal action against the pollution of 
rooms by sewage, and this example had been followed 
fully by France and Germany, but not yet so completely 
as he could wish in this country. The river method was, 
of course, now practically condemned absolutely by all 
sanitarians of standing. This leaves four chief methods— 
separation processes, mechanic (filtration, etc.), chemic, 
and soil methods, of which the last was greatly to be 
preferred on all grounds. In this the sewage is poured 
out over large tracts of porous soil carefully underdrained, 
in intermittent flow. The land so treated becomes ex- 
tremely fertile and produces such huge crops of vegetables 
as to defray quite a share of the expense of the process. 
Its advantages are, first, that it is the only absolutely 
sure method, the sewage being completely sterilized in 
passing through three feet of such soil by mechanic 
filtration, oxidation by ground air and above all the ac- 
tivity of ground-microbes. At Gennevilliers, the water 
running away in the escape drains may be drunk with 
perfect safety and even pleasure. Second, that the soil 
and vegetables grown upon it are absolutely free from 
odor or pollution of any sort and the latter will pay half 
the running expenses of the plant. 

Dr. H. LITTLEJOHN of Edinburgh agreed thoroughly 





with Dr. Janin (Chanin) as to the perfection and admira- 
ble results of soil-purification, but thought the question of 
the expense of the necessary acreage a serious obstacle in 
many large towns. Certainly no other known method 
was so adequate. 

DR. OLDWRIGHT of Toronto followed in the same 
strain, and DR. BRYCE related a most interesting result 
from an experiment with this method at the asylum at 
London, Ontario. It was not only completely effective 
both winter and summer, but the past year under cultiva- 
tion by the patients, the field of three acres had produced 
$1200 worth of vegetables, and they were going to double 
the acreage on the agricultural grounds next year. 

Dr. H. PRoBST of Ohio endorsed the system, and said 
we should soon be driven to it everywhere as scarcely a 
river in his State was now fit for water supply. 

Drs. SHRADER of Iowa and HERRICK of Cleveland 
expressed their appreciation of the plan. 

Dr. Woops HUTCHINSON of Buffalo called attention 
to the fact that the chief and most essential factor in this 
method of purification was the life-activity of the bacteria 
of the soil, the nitrifying organisms. Experiment had 
shown that soil was deprived of two-thirds of its purifying 
effects simply by being sterilized, and that the ‘‘ ventila- 
tion” of the soil by periods of intermission in the flow, 
was to enable these organisms to get their supply of 
oxygen. The researches of Floyd Davis had shown that 
the familiar ‘‘scum” which choked the ordinary sand- 
charcoal filter, was a mass of the mycelia of these organ- 
isms, and that such water as succeeded in passing through 
was absolutely sterilized. And as sanitarians had so 
constantly denounced bacteria in other fields, he thought 
it only fair for this section to ‘‘ give the Devil his due” 
and recognize them as the chief of the bacteria family. 

Dr. MOULTON said that it was now proposed to pour 
sewage into ‘‘vat-cultures”’ of these organisms. 

Dr. LACHAPPELLE of Montreal raised the question of 
the drains freezing up in winter. 

DR. JOHNSTON of Gloucester admitted the superiority 
of the method. but thought it impracticable in many places. 
In Gloucester they used chemic precipitation by alum 
and salt filtration, with good results. 

Dr. JANIN, in closing the discussion, said that al- 
though the first cost of the land was great, yet this was 
almost off-set later by the income which could be derived 
from the land, several European cities receiving heavy 
rents per acre for their sewage-fields. As to the blocking 
in winter, it was in active operation the year round in 
Dantzig, where the mean temperature was lower than in 
Montreal and the ground frozen a foot deeper. Break 
the surface ice in the ditches and the warm sewage sinks 
right into the soil almost as rapidly as in summer. 

The next paper was by DR. J. J. MACKENZIE of On- 
tario upon 


RESULTS FROM MECHANICAL FILTRATION IN ONTARIO, 


who spoke highly of alum, which produced a very effective 
layer of slime upon the filter-beds. 

Dr. WESTBROOK, bacteriologist of the Minnesota State 
Board of Health, reported his investigations of 
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EPIDEMICS OF DIPHTHERIA IN A STATE INSTITUTION. 


He found typical cultures of Loeffler’s bacillus from the 
throats of perfectly healthy children, and in those of con- 
valescents as long as six months after recovery. Conse- 
quently he regarded the present customary time of isola- 
tion as much too short, and that convalescents should be 
kept in separate rooms, if possible. 

Drs. OLDRIGHT, LITTLEJOHN, and others objected 
to the difficulty of carrying out such suggestions, to which 
DR. WESTBROOK replied that that was a problem for 
physicians to solve, not for bacteriologists. They had 
enough of their own and when they had demonstrated a 
proposition it was for the physicians to carry it out with- 
out bothering them with objections on mere practical 
grounds. 

The papers of Drks. SHUTTLEWORTH, HEWITT, and 
WOLFORD NELSON were read by title, and the section 
adjourned with the usual vote of thanks to the Chairman. 


SECTION IN PATHOLOGY. 
FIRST DAY—SEPTEMBER IST. 


Mr. W. WATSON CHEYNE of London, England, the 
President of the section, delivered the annual address, 
entitled 
ON THE PROGRESS AND RESULTS OF PATHOLOGICAL 

WORK. 

He referred to the time when he was first introduced 
to pathology—some twenty-five years ago, and described 
the condition of this branch of medicine at that period of 
its existence; when it consisted almost entirely of long 
descriptions of naked-eye appearances. In. contrast, he 
pictured the science as it is to-day when we are so much 
occupied with the etiologic side of pathology, and, in his 
opinion, deservedly so, for, so far as practical results in 
the treatment of disease are concerned, the knowledge 
of the changes produced is of comparatively little import- 
ance as compared with the reasons underlying the exist- 
ence of abnormal processes. The more accurately we can 
trace the etiologic factors in disease, the more likely we 
are to arrive at a rational method of treatment. 

He spoke at length of the work of Lord Lister in the 
field of bacteriology, and of the many difficulties in the 
paths of early investigators. Lord Lister’s great research 
on the bacterium lactis, in which he devised the method 
of fractional cultivation, was a great advance, and resulted 
in the separation of the bacterium which causes lactic 
fermentation from other organisms. This was a great 
step in the proof of the specificity of a particular bacte- 
rium, both as regards morphologic characters and chem- 
ical action. 

Then came Koch’s foundation researches on infective 
diseases of wounds, and the publication of his methods of 
straining and examining bacteria and of cultivating them 
on solid media. From this period the investigations have 
branched off in two directions: (1) Almost all infectious 
diseases have been studied for parasitic organisms; and 
(2) researches have been directed toward the tracing of 
the life history and functional activity of bacteria, and of 
ascertaining what occurs when bacteria, or their products, 





are introduced into the body. From the latter has been 
derived Metchnikoff’s work on phagocytosis. 

He called attention to the fact that in spite of all that 
has been accomplished many problems still remain to be 
solved. This is particularly true of tuberculosis—for in- 
stance the remarkable results which sometimes follow free 
incisions into tuberculous tissues are as yet obscure, 
Again, what is the meaning of a chronic abscess? How 
is it that the tubercle bacilli at one time produce a quan- 
tity of tuberculous tissue, at another a cheesy mass, and 
at another, a chronic abscess? He does not accept the 
view that we have to do, in the latter case, with a mixed 
infection. In connection with pyogenic organisms there 
are still other problems awaiting solution. 

Although the greatest advance has been in bacteri- 
ology, great progress has also been made in pathology 
generally. Inflammation has been further studied, but, 
to the speaker’s mind, it has not been made any clearer. 
There now appears to bea tendency to regard inflammation 
as a natural effort at repair after an injury, though the 
speaker does not subscribe to this view—in spite of the 
able arguments adduced in its support. He considers in- 
flammation as the mechanism which eliminates noxious 
agents or neutralizes their effects, and the healing proc- 
ess, as that which repairs defects, whether caused by in- 
jury and associated with inflammation or not. 

He called attention to the fact that the advances in ex- 
perimental pathology had resulted in immense benefit to 
the human race, a sufficient answer to the antivivisec- 
tionists. If no other practical advantage had resulted 
from bacteriologic work, the possibility of establishing a 
definite diagnosis in obscure cases is surely a gain of the 
utmost importance; for it permits the institution of a ra- 
tional prophylaxis and treatment. The speaker places 
Lord Lister’s discovery of aseptic and antiseptic surgery 
among the greatest results of experimental pathology. In 
conclusion he referred to the serum treatment of disease 
and the brilliant prospect which iies before it. 

Mr. ALEXIS H. THOMSON then read a paper on 


EPITHELIOMA OF THE PENIS. 


He referred to the penis as the commonest site of the 
disease, the dorsum of the glans being the most frequent. 
The richness of the blood supply offers considerable re- 
sistance to deep extension. Extension takes place by 
continuous infection, by outlying or secondary nodules, 
or by the lymphatics along the dorsum. This last point 
is important in regard to amputation by the dorsal flap. 
Fortunately the disease is generally confined to the region 
near its origin. 

Professor Boyce asked if endothelioma had been seen 
in the same locality. Mr. Thomson could not say that 
it had. 

THE PRESIDENT presented Professor Goldman's pa- 
per on 
EARLY INFECTION OF THE BLOOD-VESSELS IN CAR- 

CINOMA AND SARCOMA. 

Eosin was used in staining the vessel walls. Sections 
were shown of infection of the vessel wall with elevation 
of the endothelium by cancer-cells, going on to rupture 
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through the vessel wall and extension. The President 
said that he had seen similar appearances in sarcomata. 
Dr. A. A. Kanthack’s paper on 
CANCER OF THE TESTICLE 


was presented by DR. HUNTER. The drawings had 
been made by Sir James Paget. Dr. Hunter showed 
sections of carcinoma of the testicle, carcinomatous 
masses attached to the inferior vena cava, and carci- 
nomatous masses in the lung. The tumor had been 
taken for enchondroma, but was shown to be columnar- 
celled epithelioma. The case has been accepted by 
Virchow as malignant enchondroma, but has now been 
proved to be epithelioma with cartilaginous growth about 
the cancer, a form recognized by Ziegler and others. 

Dr. Barker asked if it could not be a teratoma, and 
Professor Boyce whether cartilage or cancer predomi- 
nated. Dr. Hunter remarked that the main value of the 
specimen and paper was historic, and that he could not, 
in the absence of the author, answer the questions. 

THE PRESIDENT read a paper by Mr. H. J. Stiles on 


EVOLUTION OF CANCER BODIES, 


which sought to prove that the well-known bodies are 
nothing but degenerative forms of cancer-cells, especially 
of the nucleus. Discussions have been numerous on this 
question. Those holding that these bodies are parasitic 
claim that they stain quite differently from cancer cells, 
and therefore are probably not cancerous. He claimed 
to have seen closely allied transitional forms, from the 
ordinary cancer cells to the cancer bodies. Sections of 
cancer cells were shown with a nucleus swelling and 
and losing its chromatin. The capsule of the so-called 
parasite was mainly perinuclear protoplasm. The nu- 
cleolus persisting formed the nucleus of the parasite, so- 
called. The bodies were not endogenous cell forms. 
Ruffer’s bodies have been seen in meningitis, and 
proved to be degenerated leucocytes. The sections were 
all from carcinoma of the breast. 

Dr. Wm. H. Welch of Baltimore said he had always 
thought that the resemblance between cancer bodies and 
genuine parasites is very slight, and he had come to the 
same conclusion as Dr. Stiles, Besides, there is always 
the difficulty of explaining the dissimilarity between pri- 
mary and secondary nodules. 

Dr. S. E. HODENPYLE read a paper on 


THE OCCURRENCE OF TYPHOID FEVER WITHOUT 
LESIONS OF THE SMALL INTESTINE. 


Cases were cited of death from typhoid fever without 
lesions in the small intestine or only swelling of Peyer’s 
patches, others with lesions in the colon only, and cases 
with no intestinal lesion whatsoever, the diagnosis being 
made by the presence of bacilli in the spleen. 

Dr. Welch mentioned a case of typhoid fever without 
any intestinal lesions, but the bile revealed typhoid bacilli. 
The bacilli could probably exist in the bile for months. 
Dr. Hunter observed that it was interesting to learn that 
the bacilli had been found in the gall-bladder; a number 
of such cases were on record. Dr. Martin mentioned a 
case in the Royal Victoria Hospital, Montreal, with ex- 








ceedingly slight lesions in the intestine, but with bacilli in 
the bile. 
PROFESSOR BOYCE read Dr. Patrick Manson's pa- 
per on 
FILARIA SANGUINIS HOMINIS NOCTURNA, 


a new species seen in Demerara. 
Dr. H. B. ANDERSON read a paper on 


MULTIPLE CYSTS OF THE STOMACH AND INTESTINE, 


Dr. VAN GIESSON of New York read a paper on 


HEMATOMYELOPORE IN CONNECTION WITH SYRINGO- 
MYELIA. 

He reported several cases of trauma to the-spinal cord, 
followed by the production of tubular canals starting at 
the site of the trauma. These he explained as the result 
of hemorrhage into the cord. He recorded also one case 
of spontaneous hemorrhage. This was often mistaken for 
syringomyelia and described as a case of sudden onset. 
Professor Boyce questioned the hemorrhagic origin. 

Dr. LEWELLYS F. BARKER of Baltimore read a pa- 


per on 


CHANGES IN THE NERVE-CELLS IN EPIDEMIC CERE- 
BROSPINAL MENINGITIS. : 


Degenerative changes were shown (in sections) in the 
anterior horn-cells in cerebrospinal meningitis very simi- 
lar to cell changes seen after section of the facial nerve. 


SECOND DAY—SEPTEMBER 2D. 


Dr. J. G. ADAMI of Montreal introduced the discussion 
on 


SERUM DIAGNOSIS AND THE AGGLUTINATING ACTION 
OF THE SERUMS, 


and referred to the work done by Welch and Wyatt John- 
ston. He said that Griiber, in April, 1896, showed that 
the reaction could be obtained on the eleventh day of ty- 
phoid fever, but Widal emphasized the clinical value of it. 
Rouget and Metschnikoff had done work on the subject 
earlier. 

Dr. A. S. GRUNBAUM of Liverpool spoke of the 
various ways of making the test, and alluded to the appli- 
cation of serum diagnosis in other diseases, 

Dr. C. P. MARTIN presented a paper by Dr. Wyatt - 
Johnston of Montreal explaining methods for quantita- 
tive work, and emphasizing the importance of making sure 
that the culture is alkalin. 

Dr. J. J. MCKENZIE added some experience gained in 
Ontario. 

Dr. JOHN H. MUSSER of Philadelphia related his 
clinical experience with the test, and said that the reaction 
had been obtained on the seventh day; blood from a case 
occurring ten years previously had given the reaction; cold 
baths had not influenced the test. 

Dr. E. B. BLOCK spoke in detail of the the technic, 
insisting on the importance of the most scrupulous care 
in making the tests. 

Dr. ADAMI then gave a summary of a paper by Widal, 
and Dr. R. W. Boyce of Liverpool stated that in Liver- 
pool the distinction between typhus and typhoid fever had 
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been made by the serum method. He preferred using 
fluid rather than dried blood. 

Dr. GILMAN THOMPSON of New York summarized 
clinical experience in five of the largest New York hos- 
pitals. He stated that the reaction had been seen on the 
fourth day of typhoid fever. Attempts to distinguish be- 
tween typhus and typhoid fevers by this method had 
failed. Of cases of typhoid fever 75 per cent. were read- 
ily diagnosed without this test, 23 per cent. of cases 
could not be certainly diagnosed by serum methods, and 
misleading results had been obtained ; he therefore claimed 
that at present this test, like the diazo reaction, is not of 
great clinical value. 

Dr. WILLIAM H. PARK of New York then read a 
paper on : 
ISOLATION AND IDENTIFICATION OF THE BACILLUS 

TYPHOSUS, 


showing cultures of bacillus typhosus and of -bacillus 
coli communis. He summarized the methods of obtaining 
serum in New York, the moist method being preferred. 
He attached no value to negative results. 

Dr. F. F. WESTBROOK referred to the methods 
adopted in Minneapolis. DR. WILSON went more into 
details of the experience in Minneapolis, stating that acute 
mania and puerperal septicemia had each given genuine 
positive results; malaria gave negative results, Cases of 
typhoid fever had given positive results, but on later ex- 
aminations repeatedly lost or regained their power to give 
positive results. DR. RICHARDSON also read a paper on 
the same subject. 

THIRD DAY—SEPTEMBER 3D. 


Dr. V. A. Moore of Ithaca, N. Y., presented a com- 


munication on 
THE NATURE AND DIFFERENTIATION OF INFECTIVE 
SWINE DISEASES IN THE UNITED STATES, 
He‘spoke also of the swine diseases in Europe, seeking 
to group the varieties under one head. Dr. W. H. Welch 
of Baltimore maintained that Metschnikoff’s bacillus of 
hog cholera is not that of American hog cholera. He 
referred to the extreme difficulty of differentiating the 
pathogenic organisms in hog disease. 
Dr. J. G. ADAMI of Montreal read a paper on 


PICTOU CATTLE DISEASE, 


speaking of the methods of extension of the disease, the 
predisposing causes, the symptomatology, and the morbid 
anatomy. The liver and the lymphatic glands are the 


organs affected primarily. He described the micro- 
organism and showed cultures. 
Dr. MCEACHRAN said the disease had existed at Pic- 
tou for forty years. 
Dr. R. BOYCE read a paper on 
THE TUBERCLE BACILLUS IN MILK, 


and discussed the communicability of tuberculosis from 
lower animalsto man. Tubercle bacilli had been found 
in milk of cows with and without disease of the udder. 
Milk from tuberculous cows had been proved to be in- 
fectious. | Of 111 specimens of milk examined at Liver- 





pool only four showed tubercle bacilli. Dr. Abbott and 
Dr. McEachran dwelt on the extreme difficulty of making 
a thorough microscopic examination of the udder. 
A discussion on 
PLEUROPNEUMONIA IN CATTLE 


was opened by Dr. Adami, who claimed that it had been 
well proved by experts that Canada is and had long been 
free from the disease; but the Imperial Government still 
declined to recognize this. The imperial veterinarians, 
with the exception of one man who reserved his opinion, 
are not men who had done work of the highest class, 
and are not capable of judging thoroughly of the ques- 
tion. Canada’s experts had agreed with the experts from 
England and the United States in stating that Canada 
is free from the disease. Canada felt that in giving 
superiority to the opinions of her government veterin- 
arians the Imperial Government was unjust to Canada 
and to scientific men. Dr. Welch confirmed Dr. Adami’s 
remarks. 

Dr. MCEACHRAN spoke as a representative of the 
Canadian Government, and the discussion was closed by 
the President. 

Dr. WELCH expressed hearty thanks for the reception 
given to guests from the United States, and moved a vote 
of thanks to the President for his able conduct of the 
meetings. Dr. Boyce, in seconding the motion, said that 
the President had won the thanks and affection of all. The 
motion was carried with enthusiasm. The President ac- 
knowledged the kindness shown him and the meeting 
came to an end. 

SECTION IN ANATOMY AND PHYSIOLOGY. 
SECOND DAY—SEPTEMBER 2D. 
The chief business of this section was the discussion on 


ANESTHETICS, 


which was opened by PRESIDENT A. WALLER of Lon- 
don, PROFESSOR MACCALLUM being in the chair. Dr. 
Waller’s remarks were illustrated by experiments and . 
lantern-slides, The chief point was that chloroform acts 
upon the nervous system seven times more powerfully 
than ether, the clinical inference being that chloroform is 
not a Safe anesthetic. The paper was discussed by Profes- 
sor Richet of Paris, who was strongly of the opinion that 
deaths under chloroform are due to cardiac and not to 
respiratory failure, and that, therefore, the heart is the 
thing to watch. 

SURGEON-COLONEL LAWRIE of Hyderabad followed, 
and stated his well-known views as to the inferences to 
be drawn from the experiments at Hyderabad, arguing 
that over-dosage alone is to be feared, that such over- 
dosage commonly results from irregular and gasping 
respiration. 

Dr. SHORE then described the results of experiment 
by himself and Dr. Easkell which went to show that 
chloroform has a direct and primary depressing influence 
upon the heart. Dr. Easkell corroborated the views of 
Dr. Shaw. and an animated discussion arose between Sur- 
geon-Colonel Lawrie and Dr. Shore, which was cut short 
by the President who called on Professor S. N. Stewart to 
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speak. The latter took a middle position on the question 
but was inclined to side with those who were in favor of 
ether. He thought, however, that many of the classic 
experiments should be repeated. Dr. Waller then replied 
onthe whole discussion and described some more of his 
results, contending that the views of the majority con- 
curred with the conclusions he had drawn from his ex- 
periments. Owing to the time occupied by the discussion, 
it being one o’clock, the reading of the remaining papers 
was postponed and the meeting adjourned. 


THIRD DAY—SEPTEMBER 3D. 


Dr. GASKELL opened the discussion on the heart-beat. 
He gave a very lucid account of the history of the inves- 
tigation of the subject and said that he had seen no reason 
toalter the views which he had publisned fourteen years 
ago, which attributed no power of rhythmic stimulation 
to the ganglionic cells in the heart. 

The discussion was continued by DR. PORTER of Bos- 
ton and Dr. HOWELL of Baltimore, who agreed with 
the views of Dr. Gaskell. DR. MELTZER of New York 
then stated a theory he had formed as to the cause of the 
heart-beat, and was followed by DR. MACCALLUM of 
Toronto and DR..HUBER of Ann Arbor. DR. MILLS of 
Montreal criticised some of the views of previous speak- 
ers, and was surprised that reference to nerves had been 
so much left out of the discussion. He was inclined to 
regard some of Dr. Gaskell’s views as rather ‘‘ poetic.” 
He was disposed to attribute the heart-beat to the codp- 
eration of various factors which differ quantitatively in 
different animals. Dr. Gaskell replied and emphasized 
the fact to which Dr. Mills had drawn attention; namely, 
the variability of different hearts. The meeting closed 
with a demonstration of Hill and Barnardo's new sphyg- 
mometer by DR. HUTCHISON. 


SECTION IN PSYCHOLOGY. 


FIRST DAY—SEPTEMBER IST. 





Dr. R. M. BUCKE of London, Ontario, the President 
of the Section, delivered an address, entitled 


MENTAL EVOLUTION IN MAN. 


The speaker said that psychology ought to be the most 
interesting of studies, and as a matter of fact it undoubt- 
edly is so, though it has been greatly discredited by the 
imperfection of the method by which it has until very 
lately been studied, véz., the introspective. 

He then referred to the necessity of researches in com- 
parative psychology as an aid in the study of human men- 
tal evolution, and finally of the study of mental growth in 
the individual and in the race. 

In regard to the future of the. human. intellect it was 
said that by slow and dubious steps taken in darkness 
our remote ancestors climbed wearily to simple conscious- 
ness, After another immense interval they reached self- 
consciousness. But that cannot be the end—the cosmic 
Process cannot stop there—cannot, indeed, stop any- 
where. Evolution, as far as we can see, has always gone 
on, is going on to-day, and will always continue. Our 
old mental faculties are some of them fading out, others 








advancing toward greater perfection, and alongside of 
them new ones are springing up, some of which will, with- 
out doubt, be of overshadowing importance in the future. 

So-called telepathy and clairvoyance seem to be speci- 
mens of such nascent faculties. He placed in the same 
class the phenomena of what is often called spiritualism. 
The labors of the Society of Psychical Research have 
made it plain that these phenomena really exist. These 
are instances of faculties which are not commonly pos- 
sessed. Whether any such faculty will grow, become 
common, and finally universal in the race, or wither and 
disappear, will depend upon the general laws of natural 
selection, and upon whether the possession of the nascent 
faculty is advantageous or not to the individual and to 
the race. 

The speaker said that of infinitely more importance 
than the faculties just mentioned is that superimposed 
upon self-consciousness, as is that faculty upon simple 
consciousness, a third and higher form of consciousness, 
which is at present making its appearance in our race. 
This higher form of consciousness when it appears occurs, 
as it must, at the full maturity of the individual, at about 
the age of thirty-five, but almost always between the ages 
of thirty and forty. There have been occasional instances 


| of it for the last 2000 years, and it is becoming more and 


more common. In fact, in all respects, as far as observed, 
it obeys the laws to which every nascent faculty is subject. 
In the course of a few more millenniums there should be 
born from the present race a higher type of man possess- 
ing this higher consciousness. This new race, as it may 
well be called, would occupy, as toward us, a position 
such as that occupied by us toward the simple conscious 
alalus homo. The advent of this higher, better, and hap- 
pier race would amply justify the long agony of its birth 
through the countless ages of our past. 
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THE MEDICAL AND SURGICAL USES OF ELECTRICITY. 
By A. D. ROCKWELL, A.M., M.D., Formerly Pro- 
fessor of Electrotherapeutics in the New York Post- 
Graduate Medical School and Hospital; Fellow of the 

- New York Academy of Medicine. Illustrated with 
two hundred engravings. New York: William Wood 
& Co., 1896. 


THIS work is practically the ninth edition of Beard & 
Rockwell’s well-known ‘‘ Treatise on the Medical and 
Surgical Uses of Electricity,” revised and enlarged by the 
present writer. The arrangement of the material is prac- 
tically the same as in the older work. Part I. contains six 
chapters devoted to electrophysics, and enters very thor- 
oughly into the purely physical principles of the various 
forms of electricity. In part II., the action. of electricity 
on the various organs of the body is discussed in great 
detail; one chapter is devoted to the influence of elec- 
tricity upon the general nutrition, a favorite subject with 
the writer. Part III., on electrotherapeutics is the most 
elaborate of the book, containing more than half of the 
reading matter of the entire volume. It reflects through- 
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out the author’s well-known enthusiastic belief in the 
efficacy of electrotherapeutics, a belief which is hardly 
shared to any such degree by the younger school of neu- 
rologists. The methods of application for therapeutic 
purposes are given in detail and with such clearness that 
the general practitioner desiring to employ this method of 
treatment will find the book a useful and practical guide. 

Part 1V., the last of the book, deals very completely 
with electrosurgery, and includes an up-to-date addition 
in the shape of a chapter on the Roentgen Rays and their 
application in medicine. 

In a future edition of the book we would suggest the 
advisability of describing the reaction of degeneration in 
greater detail, especially in its relations to the degenerative 
changes in the muscles and nerves; if we consider the 
great practical importance of electrodiagnosis we may 
well expect a very thorough discussion of the subject in a 
book otherwise complete. 


PROCEEDINGS OF THE AMERICAN MEDICO-PSYCHO- 
LOGICAL ASSOCIATION, AT THE FIFTY-SECOND AN- 
NUAL MEETING, HELD IN BOSTON, MAY 26-29, 1897. 
THIS volume contains a number of interesting papers 

on subjects of the day. Among the most notable may 

be mentioned the annual address by G. Stanley Hall on 

‘* Psychological Education,” in which the writer outlines 

the consensus of instruction required for a thorough 

equipment of the modern student of psychology. The 
standard aimed at is high, and it is hoped that it will be 
attained within a reasonable time. 

A short paper by Henry J. Berkley on ‘‘ The Intra- 
cortical End-apparatus of the Nerve Fibers” is in line with 
the rest of the author’s valuable work on the minute his- 
tology of the central nervous system in health and in dis- 
ease. 

Dr. Frederick Peterson contributes an_ interesting 
paper in which the ‘‘ Psychology of the Idiot” is dis- 
cussed at length, and Dr. Hoch furnishes a valuable 
article on ‘‘General Paralysis in Two Sisters, Com- 
mencing at the Age of Ten and Fifteen Respectively— 
Autopsy in One Case.”’ 


DIE FARBENBLINDHEIT UND IHRE DIAGNOSE. VON 
Dr. M. OHLEMANN. Brannschweig: Joh. Heind. 
Meyer, 1897. 

IN this little pamphlet, the author describes the differ- 
ent methods by which the diagnosis of color-blindness 
can be made. Without entering into any theoretic dis- 
cussion, he simply relates the facts in a clear and con- 
densed manner, so that the book will be of service to those 
who have to examine a great number of people for this 
affection. 


CHIRURGIE DES VOIES URINAIRES. By Dr. E. 
LOUMEAU. 2d Vol. Bordeaux: Feret et Fils, 1897. 


TuIS work is a collection of clinical observations which 
have appeared at intervals in current French periodicals. 
The twenty-seven articles embrace the surgical diseases 
of the urethra, but in a few instances only are the cases or 
the treatment extraordinary or unusual. 

The author favors immediate suture in rupture of the 
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urethra. In treatment of urethral fistulz, he resorts to 
suprapubic drainage, when plastic measures fail. His 
experiences in hypertrophy of the prostate give a more 
favorable showing for double castration, than resection of 
the vas deferens. The unique ‘cases are: ‘‘ Congenital 
Stricture with Urethral Calculus,” and ‘* A Large Cica- 
trix of the Vault of the Bladder.” 

‘« The Morphology of Balanitic Hypospadias,”’ is a lucid 
explanation of the various types as determined by em- 
bryologic development and which the accompanying illus- 
tration clearly shows. The other cuts depict a urinal for 
use in cases of permanent suprapubic drainage, and a 
new form of urethral sound. 


THERAPEUTIC HINTS. 


An Efficient Remedy for Round Worms. — WaRrD (Peai- 
atrics, September, 1897) gives the following prescription 
for use against round worms, which he heartily recom- 
mends, having used it successfully many hundreds of 
times: 


BR Santonin gt. iii 


Hydrarg. chlor. mitis , gr. x 
Sacchr. alb. q. Ss. 
M. Ft. chart. No. 2. Sig. ‘For : a child, three to six 
years old, one powder on retiring, and the other in the 
morning, fasting. 


For Erysipelas.—Externally, to the inflamed surface, a 
1o-per cent. ichthyol ointment, applied daily; internally,. 
a teaspoonful every two hours of the following: 
BR Tr. ferri chlor. 

Glycerini 


Ziv 
3 iss. 
For Acute or Subacute Cystitis. — 

B Ext. buchu fi. ° ° : . Zi 
Potassii citratis s s ‘ 3 iii 
Spt. etheris nitrosi Zss 
Syr. limonis, q. s. ad. A F g iii. 

M. Sig. Teaspoonful in water every three hours. 


For Advanced Syphilis and Anemia.— 
KR Hydrargyri chlor. corros. 
Tr. ferri chlor. : ; 
Glycerini . : ‘ : 2 3 ii 
Aque, q. s. ad. 8 iv. 
M. Sig. Teaspoonful in water avery three hours.. 


gt. iss. 
v 


An Astringent Gargle.— 


Ext. hydrastin. fl. baa eo tagee ae 
Potassii chlor. “ ; : 3 iss 
Glycerini ‘ x : : ‘ Zi 
Aque, q. s. ad. ; 3 vi. 
M. Sig. Dessertspoonful to a tablespoonful in small 
quantity of water as a gargle. 


For Acute Rheumatism.—The following combination has. 
been highly recommended: 
B Ammonii salicylatis 3 iii 
Liq. pepsini Z iv. 
M. Sig. Teaspoontul | in water every two or three: 
hours. 





